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Dear  Friend, 

Although  most  of  us  envision  peaceful  older  years,  many  elders 
tragically  suffer  in  silence  as  victims  of  elder  abuse"  Shame, 
denial  and  fear  prevent  them  from  reaching  out  or  even  accepting 
help  when  it  is  offered.   It  is  vital,  therefore,  that  all  of  us 
remain  aware  of  possible  victimization  of  elders  and  report  it  to 
the  Protective  Services  Program  if  an  elder  is  being  abused, 
neglected  or  exploited. 

The  Protective  Services  Program  was  established  to  protect 
elders,  60  years  and  older,  who  are  being  abused  and  who  reside 
in  the  community.  Over  the  past  two  years,  we  have  made  some 
major  changes  in  order  to  improve  the  quality  of  the  services 
that  we  provide. 

One  of  our  major  accomplishments  was  the  inclusion  of  Financial 
Exploitation  as  a  reportable  condition  of  abuse.   This  allows 
social  workers  to  intervene  in  cases  where  an  elder  is  being 
exploited  by  a  family  member  or  friend. 

We  also  completed  a  major  revision  of  the  Protective  Service 
Regulations  in  order  to  include  Financial  Exploitation  as  well  as 
to  strengthen  the  elder's  right  to  self-determination  and  to 
reflect  changes  in  the  operation  of  the  Program. 

U'e  were  successful  in  implementing  the  first  phase  of  our  data 
collection  project  through  the  new  Intake  form  and  accompanving 
computer  software  package.   In  addition,  phase  two  of  the 
Protective  Service  Standards  was  completed  for  Investigations. 

Some  of  the  other  projects  that  were  completed  were  the  expansion 
of  the  Elder  At  Risk  program,  the  establishment  of  a  Money 
Management  Program  co-sponsored  with  Mass  Home  Care  and  The 
.American  Association  Of  Retired  Persons,  collaboration  with  The 
Attorney  General's  Office  to  sponsor  a  state-wide  conference,  and 
the  development  of  guidelines  for  collaboration  between  ombudsmen 
and  protective  service  workers. 

U'e  have  accomplished  a  lot  but  there  is  more  to  be  done!  I  hope 
you  will  join  us  in  our  efforts  to  offer  a  better,  safer  life  to 
elders  in  the  Commonwealth. 


Sincerely , 


7  ^^ 
Frankl in  P 
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Making  a  Difference  in  the  Lives  of  Abused  Elders 


Throughout  this  report,  case  examples  are  given 
which  are  representative  of  elders  in  whose 
lives  Protective  Services  has  made  a 
difference.  Elders  are  not  always  willing  to 
accept  help;  many  choose  to  live  under 
difficult  and  painful  conditions.  However,  the 
many  success  stories  we  hear  about  at  Elder 
Affairs  remind  us  that  we  are  not  only  serving 
a  certain  population  described  in  our 
statistics,  but  are  making  a  crucial  difference 
in  the  lives  of  individual  elders  who  would 
otherwise  suffer  needlessly  without  Protective 
Services  intervention. 


Personal    identifiers    have    been    changed    to 
protect  client  confidentiality. 


EXECUTIVE  SUMMARY 


The  Elder  Protective  Services  Program,  mandated  by  the 
Protective  Services  Statute  (M.G.L.,  Chapter  19A.  s.  14-26), 
is  responsible  for  providing  services  to  abused  and  neglec- 
ted elders  of  the  Commonwealth,  aged  60  and  over.  Elder 
abuse  is  defined  as  "an  act  or  omission  which  results  in 
serious  physical  or  emotional  injury  to  an  elderly  person, 
or  financial  exploitation  of  an  elderly  person."  Abuse 
includes  physical  battering  and  emotional  maltreatment. 
Neglect  includes  the  deprivation  of  necessities.  Financial 
exploitation  includes  monetary  or  property  loss  to  an  eld- 
erly person  excluding  consumer  complaints.  Since  July  1983, 
when  the  law  took  effect,  reports  of  abuse  or  neglect  have 
increased  from  1,529  in  FY  '84  to  4,140  reports  in  FY  '92. 

During  FY  '91,  cases  of  abuse  and  neglect  increased  8 
percent.  This  increase  occurred  in  the  northern  and  western 
portions  of  Massachusetts.  While  reports  of  abuse  increased 
16  percent  in  FY  '92,  actual  cases  opened  for  the  provision 
of  Protective  Services  remained  about  the  same  as  in  FY  '91. 
It  is  currently  unclear  what  factors  contributed  to  a  higher 
number  of  reports,  while  cases  of  abuse  remained  nearly 
constant.  One  factor  which  may  be  present,  is  a  possible 
increase  in  the  reporting  of  elders  facing  difficult 
situations  related  to  an  overall  reduction  of  statewide 
services  coupled  with  recession  -  reports  which  may  result 
in  a  finding  of  "no  abuse"  under  this  program. 


The  Protective  Services  Program  is  administered  by  the 
Executive  Office  of  Elder  Affairs,  Office  of  Program 
Management.  The  Unit  has  included  a  Protective  Services 
Director  and  five  Regional  Supervisors.  Each  Regional 
Supervisor  is  responsible  for  Protective  Services  Agencies 
and  related  programs  clustered  in  one  geographical  area  of 
the  state:  North,  South,  Greater  Boston,  Central  and  West. 
During  FY  '91  and  FY  '92,  three  Regional  Supervisors  were 
responsible  for  five  (5)  Regions,  and  the  Elder  At  Risk, 
Homeless,  Guardianship  and  Hotline  Programs.  The  Southern 
and  Boston  Regional  Supervisor  positions  continue  to  be 
vacant . 
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Protective  Services  Delivery  is  provided  by  twenty-six  Home 
Care  Corporations  and  one  Community  Mental  Health  Center 
which  have  been  designated  by  the  Executive  Office  of  Elder 
Affairs  as  Protective  Services  Agencies.  Each  designated 
agency  is  required  to:  receive  and  screen  reports  of  abuse 
and  neglect,  conduct  an  investigation  and  provide  or  arrange 
for  Protective  Services.  Services  provided  may  be  casework, 
homemaker,  home-health  aides,  transportation,  legal  assis- 
tance, nutrition  or  other  services  necessary  to  alleviate 
the  abuse  or  neglect. 


The  Elder  Abuse  Hotline  operates  24-hours-a-day , 
7-days-a-week  to  receive  reports  of  abuse  or  neglect.  Each 
designated  Protective  Services  Agency  has  on-call  staff  to 
respond  to  emergency  situations  which  occur  after  business 
hours.  Elder  Affairs  staff  can  also  be  contacted  through 
the  Hotline  for  emergency  consultation  on  a  24-hour  basis. 

The  Executive  Office  of  Elder  Affairs  contracts  with 
twenty-two  (22)  community  agencies  and  Home  Care 
Corporations,  under  the  Elder  At  Risk  Program,  to  provide 
casework  intervention  and  counseling  services  to  vulnerable 
elders  throughout  the  state.  These  agencies  intervene  to 
offer  services  to  elders  who  are  not  abused  or  neglected  but 
who  are  "at  risk"  due  to  other  factors  which  effect  their 
ability  to  remain  safely  in  the  community. 


The  Elder  At  Risk  Program  was  further  expanded  to  encompass 
three  additional  service  areas;  Greater  Springfield,  Greater 
Lynn,  North  Shore  Elder  Services  and  Gloucester/Cape  Ann. 


The  Guardianship  Program  serves  elders  who  have  been  abused 
or  neglected.  The  Executive  Office  of  Elder  Affairs  con- 
tracts with  seven  (7)  private,  non-profit  social  services 
agencies  to  provide  Guardianship  and  Conservatorship  ser- 
vices to  elders  who  are  at  risk  of  injury,  are  incompetent 
and  who  have  no  other  resources  available  to  them. 


The  Executive  Office  of  Elder  Affairs  continues  to  explore 
innovative  and  more  cost  effective  ways  to  better  serve  this 
population. 


During  FY  '91  and  FY  '92,  major  changes  were  made  in  the 
regulations  governing  the  Protective  Services  Program.  In 
addition  to  providing  for  the  implementation  of  the  new 
financial  exploitation  statute,  regulations  oftentimes 
clarified  difficult  casework  problems  facing  Protective 
Services  Caseworkers  and  made  program  guidelines  more 
understandable  and  "user  friendly." 
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Of  significant  importance  to  the  philosophical  underpinnings 
of  the  Massachusetts  Elder  Protective  Services  Program,  was 
the  inclusion  of  language  throughout  the  Regulations  which 
significantly  strengthened  the  elder's  right  to  self 
determination.  Of  special  note  is  a  change  which  now  allows 
elders  (who  have  the  capacity  to  consent  to,  or  refuse 
services)  the  right  to  refuse  the  investigation  which 
follows  the  receipt  of  an  allegation  of  abuse. 

Following  implementation  of  the  new  regulations,  24  training 
sessions  were  held  around  the  state  during  a  six-month 
period,  focusing  on  topics  such  as  the  receipt  and  screening 
of  reports  of  abuse,  the  investigation  of  reports,  obtaining 
Protective  Orders  and  Guardianship,  service  planning  and 
case  file  documentation.  Ongoing  training  for  new 
Protective  Services  staff  will  be  established  in  fiscal  year 
1993  in  order  to  maintain  a  consistent  understanding  of  the 
Protective  Services  system  throughout  the  Commonwealth,  and 
a  higher  quality  of  services  provision. 


Standards  of  Practice  continued  to  be  developed,  with  input 
from  Caseworkers  and  Supervisors,  to  set  clear  expectations 
for  casework  practice,  while  also  clarifying  the  regulatory 
expectations  of  Elder  Affairs.  Completed  and  implemented  in 
FY  '92  were  standards  for  conducting  investigations  of 
alleged  abuse. 


Following  implementation  of  the  revised  Elder  Abuse  Intake 
Form  in  FY  '90,  was  the  gathering  and  compilation  of  data 
about  reports  received  in  Massachusetts  [Appendices  D,  E, 
and  F].  Complete  statistics  on  use  of  the  Elder  Abuse 
Hotline  were  also  compiled  for  the  first  time  [Appendix  G]. 


A  protocol  was  developed  by  the  Ombudsman  and  Protective 
Services  Programs  to  establish  and  disseminate  guidelines 
for  inter-program  reporting  and  sharing  of  confidential 
information.  This  Program  Instruction  delineates  the  roles 
of  staff  involved  in  responding  to  allegations  of  abuse  of 
elders  residing  in  nursing  homes. 


Several  collaborative  projects  were  initiated,  including  a 
Money  Management  Program  for  elders  in  Massachusetts,  a 
model  project  establishing  a  protocol  for  reporting 
financial  exploitation  which  may  be  used  by  the  banking 
industry,  the  first  annual  statewide  conference  on  elder 
protection  sponsored  by  Elder  Affairs  and  the  Attorney 
General's  Office,  and  legislative  initiatives  developed  with 
the  Disabled  Persons  Protection  Commission. 
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Fiscal  Year  1993  is  expected  to  see  initiatives  moving 
toward  further  significant  changes  in  the  responsibilities 
of  the  Protective  Services  Program,  such  as  clarification  of 
community-based  Protective  Services  involvement  in  Assisted 
Living  Facilities,  exploration  of  the  parameters  and 
responsibilities  of  the  Elder  Protective  Services  Program 
during  a  time  of  tightening  resources,  and  planning  for 
program  expansion  in  FY  '94.  Targeted  areas  of  program 
expansion,  provided  adequate  funding  is  available,  are 
serving  financially  exploited  elders  in  nursing  homes  and 
providing  for  additional  Elder  At  Risk  casework  staff  to 
serve  elders  living  alone  at  risk  of  serious  injury  or 
losing  their  place  of  residence. 
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ELDER  PROTECTIVE  SERVICES  PROGRAM 


ORGANIZATION 


The  Executive  Office  of  Elder  Affairs'  Protective  Services 
Program  includes  the  following  components  which  are 
administered  or  monitored  by  Elder  Affairs. 


Protective 

Services 

Unit 


Part  of  the  Executive  Office  of  Elder 
Affairs  Office  of  Programs  is  the 
Protective  Services  Director  and  five 
Regional  Supervisors. 


Designated 
Protective 
Services 
Agencies 


The  Executive  Office  of  Elder  Affairs  has 
designated  twenty-seven  (27),  private, 
non-profit  agencies  to  serve  as  Protective 
Services  Agencies.   All  but  one  are  Home 
Care  Corporations  (see  Appendix  P) . 


Statewide 
Elder  Abuse 
Hotline 


This  component  is  operated  under  contract 
with  a  private,  non-profit  social  service 
agency.   It  operates  on  a  24-hour-a-day , 
7-day-a-week  basis. 


Elder  At  Risk 
Program 


This  component  currently  provides  casework 
intervention  and  counseling  services  for 
elders  throughout  the  Commonwealth  who  are 
not  eligible  for  Protective  Services,  but 
who  are  at  risk  of  injury  due  to  other 
factors  which  affect  their  ability  to 
remain  safely  in  the  community  (See 
Appendix  Q) . 


Guar d  i anship 
Services 


These  services  are  for  a  limited  number  of 
elders  who  need  guardianship  to  prevent 
abuse  or  neglect  (See  Appendix  R) . 
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Homeless 

Elders 

Project 


This  is  a  specialized  program  for  homeless 
elders  in  Boston.   The  Project  provides 
housing  search  assistance,  arranges  for 
health  and  social  services,  assistance 
with  personal  care  needs  and  information 
and  referral  services. 


The  Protective  Services  Unit  reports  directly  to  the 
Assistant  Secretary  for  Program  Management.  Staff  from  the 
Executive  Office  of  Elder  Affairs  has  been  assigned  to  each 
of  the  five  regions  within  the  Commonwealth.  Regional 
Supervisors  are  responsible  for  program  development,  moni- 
toring and  evaluation,  policy  formulation,  data  collection, 
training,  and  clinical  consultation.  Elder  Affairs  staff 
have  also  established  regulations  and  casework  standards  to 
ensure  the  implementation  of  these  in  the  field.  Public 
awareness  and  training  for  statewide  organizations  is  also 
the  responsibility  of  Protective  Services  staff. 


The  Elder  Protective  Services  Program  operates  in 
twenty-seven  (27)  Protective  Services  areas  which  are 
congruent  with  the  Executive  Office  of  Elder  Affairs'  Home 
Care  Services  catchment  areas. 


EOEA  PROTECTIVE  SERVICES 


SECRETARY 
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IMPLEMENTATION 


The  structure  of  the  Elder  Protective  Services  Program 
allows  the  sharing  of  responsibilities  between  the  Executive 
Office  of  Elder  Affairs  and  the  designated  agencies.  The 
roles  of  Elder  Affairs  and  the  Protective  Services  Agencies, 
and  the  activities  involved  in  meeting  these 
responsibilities,    are  discussed  below. 


Designated 
Protective 
Services 
Agencies 


Designated  Protective  Services  Agencies 
have  the  responsibility  for  delivering 
Protective  Services  at  the  local   level . 
Their   major   responsibilities    and   program 
objectives  are: 

•  Employment   of   Protective   Caseworkers 

At  the  end  of  FY  '92,  there  were  over  60 
full-time  equivalent  caseworker  positions. 
Although  the  Executive  Office  of  Elder 
Affairs  established  a  standard  job 
description  and  professional  qualifi- 
cations for  Protective  Caseworkers,  they 
are  not  employees  of  Elder  Affairs. 
Rather,  they  are  employees  of  their 
respective  Protective  Services  Agencies. 
The  Protective  Services  Agency  maintains 
qualification  standards,  supervises  the 
work  of  caseworkers  and  provides  on-going 
training  to  staff. 


•    Provision  of  Protective  Services 

A  report  of  elder  abuse  can  be  received 
from  mandated  reporters ,  such  as  , 
physicians,  police  and  social  workers, 
from  family  and  friends  or  from  an  abused 
elder.  These  reports  are  received  by 
either  the  24-hour  Elder  Abuse  Hotline,  or 
by  the  Protective  Services  Agency.  Each 
report  is  screened  to  determine  if  an 
emergency  exists  and  if  the  report 
warrants  an  Investigation  under  M.G.L. , 
Chapter  19A,  s.  14-26.  Many  cases  that 
are  "screened  out"  as  not  being 
"reportable  abuse"  cases  are,  in  fact, 
channeled  into  the  State  Home  Care  or 
Elder  at  Risk  Program. 
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Protective  Services  Caseworkers  have 
primary  responsibility  for  conducting 
Investigations  to  determine  whether  abuse 
has  occurred  and  the  elder's  mental, 
physical,  social  functioning  and  service 
needs.  Caseworkers  then  develop  Service 
Plans  and  provide  or  arrange  for  services 
which  are  designed  to  alleviate  or 
eliminate  abuse.  Client-focused  advocacy 
is  crucial  to  the  protection  of  abused 
elders,  who  may  be  confused  and 
overwhelmed  by  difficult  living  circum- 
stances and  by  a  complex  social  services 
system . 

Services  are  provided  with  the  informed 
consent  of  the  elder.  Elders  at  risk  of 
serious  abuse,  who  lack  the  capacity  to 
consent  to  services,  may  receive  services 
ordered  by  the  court.  Because  of  the 
strong  client  advocacy  stance  of  Elder 
Affairs,  services  provided  must  be  the 
least  restrictive  services  available. 
Caseworkers,  first,  attempt  to  locate  and 
secure  services  which  allow  elders  to 
remain  at  home.  Elders  are  actively 
supported  in  their  right  to  self  deter- 
mination and  independence  while  they  are 
helped  to   live   free   from  harm. 


Mrs  L. ,  age  70,  continued  to  live  with  her  30  year  old  drug  and 
alcohol  addicted  daughter,  Jill,  who  had  an  extensive  police 
record  involving  weapons,  drug  use  and  prostitution.  Despite 
periodic  Protective  Services  involvement  in  responding  to  various 
reports  of  physical  violence  by  the  daughter,  Mrs  L.  continued  to 
want  to  live  with  Jill  and  refused  services.  Mrs  L.  expressed 
concern  that  her  daughter  would  be  back  on  the  streets  if  a  re- 
straining order  was  obtained.  Mrs  L.  understood  the  risks  of 
living  with  her  daughter,  had  the  right  to  refuse  services  and  so 
her  case  was,  therefore,  closed.  After  a  recent  incident  in  which 
Mrs  L.  was  hospitalized  for  a  fractured  hip,  multiple  bruises  and 
lacerations,  the  Protective  Services  Agency  once  again  initiated 
an  investigation.  Because  of  the  seriousness  of  the  injuries  and 
with  reasonable  cause  to  believe  that  Jill  had  caused  her  mother's 
injuries  (despite  Mrs  L.'s  denial),  a  report  was  made  to  the 
District  Attorney.  Mrs  L.  did  not  want  to  prosecute  her  daughter 
because  Jill  would  return  to  prison.  Through  numerous  visits  to 
Mrs  L.  in  which  the  Caseworker  discussed  Mrs  L.'s  concern  for  her 
daughter,  patterns  of  abuse  (and  Jill's  need  for  treatment  with 
regard  to  her  addictions),  Mrs  L.  admitted  that  her  daughter  had 
beaten  her  and  agreed  to  a  restraining  order.  The  Caseworker 
arranged  a  meeting  with  Mrs  L.  and  the  District  Attorney's  office 
and  was  able  to  convince  both  to  proceed  in  prosecuting  Jill,  with 
the  request  that  the  court  commit  Jill  to  a  long-term  drug 
treatment  program  rather  than  jail.  Jill  did  receive  treatment, 
and  has  been  living  away  from  home.  Mrs  L.'s  daughter  calls  her 
on  occasion,    but  has  not  tried  to  see  her. 
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Services  which  may  be   arranged  or  provided 
by  the   Protective   Services   agency   are: 


MEDICAL  SERVICES/  THERAPIES 

Outpatient  ER  In-patient  Hospitalization 

Med  Review  In-home  Medical  Eval 

Physical/Respiratory/Speech  Therapy 


Caret.-\kinr  Skills 

Job  Training/  Employment  Assistance 


IN  HOME  HEALTH  SERVICES 

Assist  with  Medications 
Home  Health  Aide 
PC  Nurse  Eval 
PC  Homemaker 
Nursing 
Hospice 


LEGAL  SERVICES 

Report  to  District  Attorney 
Violation  of  Probation/  Prosecution 
Protective  Orders  for  Services/Entry 
Protective  Orders  for  LTC/  Hospital 
Guardianship/  Conservatorship 
Representation  by  Attorney 
Involuntary  Commitment 
Restraining  Order  209A 
Alcohol  Petition  35A 
Rogers  Petition 
Police 


HOUSING 


MENTAL  HEALTH  SERVICES 

Emergency  Services  Evaluation 

Psychiatric  Diagnostic  Evaluation 

Competency  Evaluation 

In  and  Outpatient  Counseling 

Substance  Abuse  Counseling 

Support  Groups 

Crisis  Intervention 


CORE    SERVICES 

PS  Intervention  and  Counseling 
Coordination  of  Services 
Advocacy         Court  Petitions 


IN  HOME  ASSISTANCE 


Homemaker  Chore 

Home  Repair  and  Maintenance 
Financial  Assistance 


MATERIAL  ASSISTANCE 


Emergency  rood 
Home  Delivered  N.eals 
Ctothina 


btcome/r  inancial 
Congregate  Meals 


Emergency  Shelter 
Congregate  Housing 

Relocation 
Adult  Foster  Care 


SUPERVISION 


INSTITUTIONAL  PLACEMENT 

In-patient  Substance  Abuse:  Detox 
Leveling  -  Long  Term  Care 
Long  Term  Care  Facility 
Psychiatric  Hospital 


Family  and  Friends 
Telephone  Reassurance 
Respite         Life-Line 
Adult  Day  Care 

SOCIALIZATION 

Family  and  Friends  . 
Church/  Synagogue 


Protective  Services  are  terminated  either 
when  the  abuse/neglect  is  alleviated,  or 
when  the  elder  makes  the  informed  choice 
of  refusing  further  Protective  Services. 
When  Protective  Services  end,  clients  may, 
if  appropriate,  continue  to  receive  Home 
Care  services. 
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•  Legal   Intervention 


Reporting   Serious  Abuse   and   Death  to 
District  Attorneys 

Massachusetts  General  Laws,  Chapter  19A, 
Sections  14  to  26  (see  Appendix  A),  man- 
dates the  reporting  of  serious  abuse  and 
abuse-related  deaths  to  District 
Attorneys.  Standardized  procedures  and 
reporting  forms  are  used  for  reports  to 
the  District  Attorney.  Once  a  report  is 
filed,  the  District  Attorney's  office 
makes  a  determination,  regarding  legal 
action,  while  the  Protective  Services 
Worker  continues  to  offer  services  to 
protect  the  elder. 


Mr  A.  ,  age  77,  complained  that  a  number  of  checks  he  had  written 
were  returned  for  insufficient  funds.  He  believed  his  privately 
hired  homemaker  and  her  husband  had  been  using  his  account.  An 
Elder  Protective  investigation  revealed  that  Mr  A.  was,  indeed, 
being  financially  exploited.  Mr  A.'s  bank  stopped  payment  on  a 
forged  check  written  to  his  homemaker  for  $1,110.  It  was  later 
learned  that  the  homemaker  was  involved  with  two  other  persons  in 
stealing  $8,700  from  this  elder's  savings.  The  homemaker  would 
have  Mr  A.  sign  blank  checks  in  order  to  purchase  food  and  other 
personal  items ,  then  later  write  in  large  sums .  When  questioned 
by  the  Caseworker,  the  homemaker  claimed  Mr  A.  owed  her  money  for 
services  rendered.  The  Protective  Services  Caseworker  was  able  to 
assist  Mr  A.  in  working  with  area  banks  to  stop  payment  on  these 
checks.  Attempts  by  the  homemaker  to  move  large  sums  from  Mr  A's 
savings  account  into  his  checking  account  were  also  stopped.  Mr 
A.  was  referred  to  a  local  program  designed  to  assist  elders  with 
money  management.  A  report  of  financial  exploitation  of  a  crimi- 
nal nature  was  made  by  the  Protective  Services  Caseworker  to  the 
District  Attorney.  Upon  prosecution  by  the  District  Attorney's 
office,  the  homemaker  (and  others  involved)  pled  guilty  and  were 
ordered  by  the  court  to  pay  restitution. 


Protective  Orders 

Protective  Orders,  through  the  Probate 
Court  System,  may  be  used  in  situations 
when  an  abused  or  neglected,  elderly 
person  lacks  the  capacity  to  consent  to 
Protective  Services.  In  such  circum- 
stances, sections  20(a)  &  (b)  of  M.G.L. 
Chapter  19A  enable  designated  Protective 
Services  Agencies  to  petition  the  Probate 
Court  for  a  finding  regarding  the  elder's 
capacity  to  consent. 
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The  court  may  then  issue  an  order  for  the 
provision  of  Protective  Services  which 
utilizes  alternatives  that  are  the  least 
restrictive  to  the  elderly  person.  The 
Elder  Affairs  Protective  Services 
Regulations  provide  procedures  for  both 
emergency  and  non-emergency  Protective 
Orders . 


Guardianship  Petitions 


With  a  limited  Guardianship  Program  to 
serve  elders  at  risk  of  injury  and  who  are 
in  need  of  a  conservator  or  guardian, 
Protective  Services  Agencies  may  petition 
the  courts  fox  an  appointment  of  legal 
fiduciary  when  this  is  the  least  restric- 
tive alternative  remaining  to  provide  for 
the  protection  of  elders,  lacking  the 
capacity  to  consent  to  services. 


Mrs  L. ,  age  71,  lived  with  her  brother  Sam,  and  their  mother  who 
took  care  of  paying  the  bills  and  ensured  that  Mrs  L.'s  special 
dietary  needs  were  met.  When  their  mother  died,  Sam  kicked  Mrs  L. 
out  of  the  house.  Protective  Services  became  involved,  obtaining 
elderly  housing  for  her.  Because  Mrs  L.  was  deaf,  she  played  her 
TV  loudly  and  eviction  was  threatened.  Mrs  L.  spent  hundreds  of 
dollars  on  dolls  leaving  no  money  for  bills.  She  needed  medical 
attention  for  an  ulcerated  ankle  but  refused  treatment.  After  a 
diagnosis  of  Dementia,  a  guardian  was  obtained.  Over  the  last 
five  years,  the  guardianship  caseworker  has  been  able  to  stop 
eviction  and  maintain  Mrs  L.  in  her  own  apartment.  Mrs  L.'s  ears 
were  checked  and  cleaned,  and  her  hearing  improved.  Then  Home 
Delivered  Meals,  Homemaker  services  and  bill  payments  were  begun. 
With  improved  nutrition,  Mrs  L.'s  mental  condition  has  improved 
resulting  in  her  being  able  to  have  $120  a  week  in  her  own  bank 
account,  do  her  own  grocery  shopping,  and  arrange  her  own  medical 
appointments  and  transportation.  She  now  goes  downtown  to  have 
breakfast  [accounts  were  set  up  with  restaurants]  and  to  the 
hairdressers.  With  guardianship  assistance,  Mrs  L.  has  become 
more   independent  and  continues  to  reside   in  her  own  apartment. 


#     Community  Education 

Protective  Services  Agencies  have  the 
responsibility  of  informing  other 
professionals  in  the  community  of  the 
mandatory  reporting  law  and  procedures. 
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The  EOEA 
Protective 
Services 
Unit 


Protective  Services  Agencies  provide 
extensive  training  and  community  outreach 
to  ensure  that  professionals  have  current 
information  on  Elder  Protective  Services. 

Training  sessions  have  been  provided  for 
hospitals,  Visiting  Nurse/Home  Health 
Associations,  Police  Departments,  Mental 
Health  Centers,  Senior  Centers,  Councils 
on  Aging  and  other  Social  Service  organi- 
zations. Training  and  community  educa- 
tion are  important  in  order  to  maintain 
awareness  of  Elder  Protective  Services  as 
well  as  to  develop  links  with  community 
agencies  which  also  serve  elders. 

The  Executive  Office  of  Elder  Affairs  has 
the  responsibility  of  coordinating  the 
effective  and  efficient  delivery  of 
Protective  Services  on  a  statewide  basis. 
The  major  activities  and  program 
responsibilities  of  Elder  Affairs  are: 


•  Program  Monitoring 

Through  the  Regional  Supervisors,  each 
designated  Protective  Services, 
Guardianship,  Elder  At  Risk  and  Hotline 
Agency  is  monitored  for  adherence  to  Elder 
Affairs  Protective  Services  Regulations 
(651  CMR  5.00),  Program  Instructions  and 
for  quality  of  service  provision. 

•  Clinical  Consultation  and  Training 

The  Protective  Services  Director  and  the 
Regional  Supervisors  are  available  to  all 
designated  agencies  on  a  24-hour  basis  for 
clinical  consultation  on  difficult  abuse 
cases  and  in  emergency  situations. 

Training  on  clinical  and  regulatory  issues 
occurs  on  a  regular  basis  both  through 
monthly  regional  meetings  and  periodic 
seminars . 

•    Program  and  Policy  Development 

The  Protective  Services  Director  and 
Regional  Supervisors  have  responsibility 
for  ongoing  reassessment  of  current  policy 
and  practice,  development  of  program 
modifications  and  creating  new  program 
initiatives  to  better  meet  the  needs  of 
abused  elders  in  Massachusetts. 
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•  Data  Collection 

The  Executive  Office  of  Elder  Affairs 
collects  monthly  statistics  from  each 
designated  agency  regarding  the  number  and 
types  of  reports  received,  the  results  of 
investigations  conducted,  and  the  number 
of  cases  opened  and  closed  during  each 
month.  Statistics  are  gathered  for  the 
Hotline,  Guardianship,  Elder  at  Risk  and 
Homeless  programs. 


#  Community  Education 

Community  education  is  the  primary  means 
of  increasing  public  awareness  of  elder 
abuse.  Elder  Affairs  provides  general 
information  regarding  elder  abuse  and 
specific  information  regarding  reporting 
requirements  and  procedures  to  the  general 
public.  In  addition,  Elder  Affairs  staff 
have  presented  to  local  and  national  con- 
ferences, to  community  groups  and  to 
professional  organizations. 

The  Regional  Supervisors  also  work  with 
each  designated  Protective  Services  Agency 
to  ensure  that  mandated  reporters  in  each 
area  are  knowledgeable  about  reporting  and 
available  services. 


Statewide 
Elder  Abuse 
Hotline 
1-800-922-2275 


The  Protective  Services  Statute  mandates 
the  Executive  Office  of  Elder  Affairs  to 
establish  a  mechanism  for  the  receipt  of 
reports  on  a  24-hour-per-day  basis. 
Further,  it  requires  designated  Protective 
Services  Agencies  to  have  the  capacity  to 
respond  to  an  emergency  and  to  arrange  for 
services  to  alleviate  abuse  to  an  elder  on 
a  24-hour-per-day  basis. 

The  Elder  Abuse  Hotline,  through  contract 
with  the  Greater  Lawrence  Mental  Health 
Center,  operates  24-hours-a-day,  365-days 
a  year  to  receive  reports  of  elder  abuse 
and  to  provide  information  and  referral 
services  to  elders.  The  toll-free  number 
in  Massachusetts  is  (800)  922-2275.  Each 
Designated  Protective  Services  Agency  is 
required  to  have  one  staff  person  on  call 
by  pager  after  business  hours,  and  to  have 
administrative  back  up  available. 
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If  the  staff  of  the  Elder  Abuse  Hotline 
determines  that  an  immediate  emergency 
response  is  necessary,  the  Hotline  pages 
the  local  Caseworker.  That  designated 
agency  staff  person  then  responds  in  order 
to  alleviate  the  risk  to  the  elder. 


At  1:15  PM  on  a  weekday,  Mrs  J.  called  the  Elder  Abuse  Hotline, 
hysterically  sobbing  and  screaming.  She  stated  that  her  daughter 
was  chasing  her  with  a  steak  knife  and  had  attempted  to  throw  hot 
water  on  her.  Mrs  J.,  age  69,  told  the  Hotline  Worker  that  she 
had  a  stool  on  her  balcony  and  wanted  to  jump  from  it  to  end  her 
life  in  order  to  get  away  from  her  mildly  retarded  adult  daughter. 
She  expressed  hopelessness  that  no  one  would  be  able  to  help  her. 
The  daughter  was  upset  because  her  mother  would  not  allow  her  to 
smoke  or  go  to  the  mall.  The  Hotline  Horker  spoke  with  both  the 
elder  and  her  daughter  for  30  minutes  attempting  to  reassure  both 
that  Protective  Services  could  help.  The  daughter  calmed  down  and 
Mrs  J.  agreed  not  to  jump  from  the  balcony.  Both  also  agreed  to 
wait  for  a  response  from  the  local  Protective  Services  Agency  and 
th*n  call  the  Hotline  back  in  30  minutes.  The  local  Protective 
Services  Agency  was  then  immediately  paged.  Both  the  Protective 
Services  Caseworker  and  the  police  arrived  at  Mrs  J.'s  house 
within  15  minutes.  Assistance  was  provided,  and  during  the 
following  months  Mrs  J.'s  daughter  was  placed  in  a  group  home. 


Guardianship  and 

Conservatorship 

Program 


The  statewide  Guardianship/ 
Conservatorship  Program  operates  as  a 
component  of  the  Elder  Protective  Services 
Program  and  is  intended  to  serve  abused 
and  neglected  elders  as  defined  by  M.G.L. , 
Chapter  19A,  s  14-26. 


Elder  Affairs  contracts  with  five  (5) 
family  services  and  two  (2)  mental  health 
agencies  to  provide  Guardianship,  limited 
Guardianship,  Conservatorship  and 
Representative  Payee  services  to  elders 
who  are  deemed  incompetent  by  the  court 
and  at  risk  of  injury. 


The  primary  objective  is  to  act  as  an 
adjunct  to  Protective  Services,  when  no 
other  less  restrictive  means  are  avail- 
able to  protect  elders  who  are  lacking  the 
capacity  to  consent  to  services. 
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This  is  a  program  of  last  resort  and, 
therefore,  admission  is  stringently  moni- 
tored. Guardianship  and  Conservatorship 
are  protections  utilized  only  in  extreme 
situations  when  all  less  restrictive 
alternatives  to  ensure  an  elder's  safety 
have  been  exhausted.  Careful  screening  is 
also  important  because  of  the  relatively 
small  number  of  available  slots  that  must 
be  reserved  for  the  worst  situations. 


The  referral  process  is  multi-tiered. 
First,  the  case  is  screened  at  the  level 
of  the  designated  agency  by  the  worker  and 
supervisor.  It  is  then  screened  by  a 
Regional  Protective  Services  Supervisor. 
At  this  point,  it  is  very  common  for  cases 
to  be  refused  access  -  due  to  inappropri- 
ateness  or  because  there  are  alternatives 
still  to  be  explored.  A  final  decision  on 
difficult  cases  may  be  reached  through 
consultation  with  the  Protective  Services 
Director  and  a  staff  attorney. 


The  criteria  for  admission  are: 

1.  No  other  appropriate  person 

2.  Few  financial  resources,  or 
resources  are  not  accessible 

3.  Lack  of  guardianship  could  result 
in  serious  injury,  exploitation  or 
death  of  the  elder 

4.  All  other  alternatives  have  been 
explored 

5.  Medical  certificate  of 
incompetency . 


Guardianship  agencies  provide  all  services 
necessary  to  carry  out  the  orders  of  the 
court  and  to  meet  the  needs  of  the  elder. 
These  include  financial  management, 
arranging  for  services,  social  casework 
and  management  of  personal  affairs. 
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In  monitoring  these  agencies,  the 
Executive  Office  of  Elder  Affairs  places 
primary  emphasis  on  how  well  the  agency  is 
ensuring  the  elder's  safety.  Safety  is  to 
be  ensured  by  implementing  the  least  re- 
strictive means  while  involving  the  elder 
in  the  decision  making  process  as  much  as 
possible.  The  major  goals  of  this  program 
are: 


1 .      To  protect  the   incompetent  elder 
from  harm  and  exploitation,    and 


2.  To  preserve,  as  much  as  possible, 
the  incompetent  elder's  rights  to 
self  determination  and  dignity. 


Mrs  E.,  age  87,  had  dementia  and  was  unaware  of  her  surroundings. 
She  was  handcuffed  to  her  bed  to  keep  her  from  falling.  Her 
neighbors,  Edna  and  Stanley  and  their  three  children,  had  moved  in 
with  Mrs  E.  when  Stanley  lost  his  job.  Both  provided  some  limited 
care,  keeping  Mrs  E.  out  of  a  nursing  home  in  order  to  receive  her 
social  security  checks.  A  visiting  nurse  attempted  to  help  this 
couple  provide  proper  restraints,  but  they  refused.  Mrs  E.  was 
left  with  a  full  catheter  bag  and  was  often  not  fed  resulting  in 
weight  loss.  Because  Mrs  E.  was  handcuffed  and  unable  to  turn 
over,  serious  bed  sores  developed  and  became  septic  putting  Mrs  E. 
at  risk  of  serious  injury  or  death.  A  report  was  filed  and  a 
Protective  Services  Caseworker  attempted  to  obtain  medical  treat- 
ment for  Mrs  E.  Because  Stanley  and  Edna  blocked  medical  help, 
guardianship  was  obtained.  The  Guardianship  Caseworker  hospital- 
ized Mrs  E.  for  treatment  of  bone  and  skin  infections.  When  she 
recovered,  she  was  placed  in  a  nursing  home  where  she  received  the 
needed  24-hour  care.  Family  members  were  located  and  are  now 
visiting  Mrs  E.    regularly. 


Guardianship  contracts  also  include  the 
provision  of  time-limited,  casework 
assistance  to  families  as  a  way  of  helping 
families  take  fiduciary  responsibility  for 
their  elders  while  reducing  costs  to  the 
state  in  caring  for  abused,  incompetent 
elders.  Currently  there  is  the  capacity 
to  serve   115  elders. 
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Elder  At  Risk 
Program   ( EAR ) 


Elder  Affairs  contracts  with  twenty-two 
(22)  non-profit  agencies  throughout  the 
Commonwealth  to  provide  problem-focused, 
goal-oriented  casework  intervention,  and 
to  counsel  elders  who  are  at  risk  and 
would  be  unable  to  remain  safely  in  the 
community  without  intervention.  In  cases 
of  neglect,  the  Protective  Services 
Regulations  require  the  presence  of  a 
caretaker.  Often,  however,  elders  living 
alone  may  be  unable  or  unwilling  to  pro- 
vide for  their  own  basic  needs  and  there- 
fore are  at  risk.  This  program  benefits 
this  very  vulnerable  population. 


The  goal  of  the  EAR  contract  is  to  target 
those  frail,  self -neglecting ,  often 
marginally  competent  elders,  living  in  the 
community,  who  are  often  not  otherwise 
eligible  and/or  willing  to  accept 
services. 


This  program  includes  two  contracts  which 
address  the  special  needs  of  cultural , 
ethnic  or  linguistic  minorities  in  Boston. 
These  two  programs  focus  on  the  needs  of 
Hispanic  and  Chinese  Elders  at  Risk. 


An  outreach  worker  discovered  that  Mrs  Y.,  an  elderly  woman  living 
alone,  was  not  eating  and  her  feet  and  legs  were  red  and  swollen. 
The  big  toe  on  her  right  foot  was  oozing  pus  and  Mrs  Y.  was  com- 
plaining of  extreme  pain  and  difficulty  in  walking.  In  spite  of 
this,  Mrs  Y.  refused  to  call  a  physician  to  seek  help.  The  Elder 
At  Risk  Caseworker  met  with  Mrs  Y  on  a  number  of  occasions  and 
gradually  convinced  Mrs  Y.  to  call  a  podiatrist.  A  home  examina- 
tion was  arranged,  but  the  physician  stated  that  her  feet  were  so 
filthy  he  would  not  touch  them.  Attempts  were  made  to  arrange 
bathing  by  a  Home  Health  Aid  and  for  another  exam  by  a  different 
physician;  however,  Mrs  Y.  refused  to.be  bathed.  Through  the 
persistent  efforts  of  the  Caseworker,  Mrs  Y.  eventually  consented 
to  bathing  and  to  an  exam.  Mrs  Y.  was  referred  for  surgery  on  her 
toe  and  was  hospitalized  for  treatment.  Through  casework  assis- 
tance, Mrs  Y.  obtained  help  for  a  treatable  condition,  avoiding 
more  serious  complications.  She  is  now  taking  needed  medications, 
and  continues  to  reside  at  home  with  assistance. 
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Individual  and/or  family  alcoholism  and 
mental  health  problems,  which  impact  on 
the  elder's  functional  status  are  issues 
addressed  by  the  Elder  At  Risk  Program. 
In  addition,  intervention  is  often  focused 
on  alleviating  problems  which  might  lead 
to  the  elder's  eviction  or  inability  to 
remain  at  home. 


The  key  indicator  for  deciding  the 
appropriateness  for  inclusion  in  the  EAR 
program,  is  whether  the  client  is  "at 
risk"  due  to  any  existing  problems. 
Operationally    defined,    an    elder    is    "at 


risk"  if  that  elder  would  not  be 
safely  remain  in  the  community 
agency   intervention. 


able    to 
without 


The  Hone less 
Program 


This  is  a  program,  funded  at  the  Boston 
Senior  Home  Care  Corporation,  which  is 
designed  to  provide  services  to  homeless 
elders  in  Boston.  Most  of  these  elders 
require  intensive  casework  intervention. 
Services  provided  can  include  health  care 
coordination,  transportation,  assistance 
in  the  housing  search,  placement  in 
temporary  emergency  housing,  placement  in 
permanent  housing,  assessment  of  the  need 
for  Guardianship  or  Conservatorship  and 
home  care  services. 


In  addition,  caseworkers  assist  clients  in 
accessing  income  and  benefits  for  which 
they  may  be  eligible,  in  obtaining  legal 
assistance  and  in  receiving  evaluation  and 
treatment.  The  Homeless  Elders  Program 
has  been  successful  in  obtaining  temporary 
and  permanent  housing  for  many  homeless 
elders. 


A  native  of  China,  Ms  W. ,  now  age  63,  had  cone  to  Boston  to  obtain 
a  Ph.D.  in  nursing.  Normally  an  energetic  and  active  older  woman, 
Ms  W.  developed  a  brain  tumor.  Because  of  disabilities  related  to 
the  tumor,  she  was  unable  to  complete  her  degree.  Mrs  W.  returned 
to  her  country  but  was  not  allowed  to  remain  by  the  Chinese  gov- 
ernment. She  returned  to  Boston  disabled  and  without  money.  She 
found  temporary  shelter  at  the  YWCA.  The  Homeless  Program  Case 
worker  assisted  Ms  W.  in  accessing  monies  and  benefits  from  Hong 
Kong  and  Hawaii,    and  in  finding  permanent  handicapped  housing. 
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FY'  91  and  FY'  92  ACCOMPLISHMENTS 


PROTECTIVE  SERVICES  STATISTICS  for  FY  '91 


Increasing 
Reports  of  Abuse 


Reports  of  abuse  and  neglect  have 
increased  from  3,434  reports  in  FY  '90  to 
3,568  reports  in  FY  '91.   Reports  made  in 
FY  '91  increased  4  percent  over  FY  '90. 
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Reports  of  abuse  and  neglect 
increased  4  percent  in  FY  '91 
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Mandated 
Reporting 


During   FY    '91 


3,568 


reports   of   abuse   and 


neglect  were  received.  Mandated  professionals 
filed  2,631  reports,  while  890  reports  were 
received  from  non-mandated  reporters,  such  as 
family  and  neighbors.  Self  referrals  and 
family  and  friends  contributed  719  of  those 
non-mandated  reports  which  were  made,  or  20 
percent  of  the  total   reports  received. 


20  %  I  Hon-Bandat«d 


Emergency 
Reports 


Of  the  2,957  reports  screened  in  for 
investigation,  175  or  6  percent  were  emergency 
reports  reguiring  immediate  response,  and  2,782 
or  94  percent  were  routine  reports  of  abuse, 
neglect  or  financial  exploitation. 


Emergency 
Response 


Reports 
by  Sex 


Of  those  FY  '91  reports  made  (excluding 
multiple  reports),  2,466  or  74  percent  women, 
and  884  or  26  percent  men,  were  alleged  to  be 
abused,  neglected  or  financially  exploited. 


Men 
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Sources  of 
Reports 


Sources  of   FY    '91   reports   for  the 
Commonwealth    by    agency    or    institution 
were: 


Hospitals  — 


Home  Care  Corporations  — 


Visiting  Nurses  Assoc  — 


Police  — 


Other  Cert  HHA  Agencies  — 


Mental  Health  Centers  — 


Councils  on  Aging  — 


Social  Services  Agencies  — 


Homemaker  Agencies  — 


Adult  Day  Health  Agencies  — 


Ambulance  Services  — 


Nursing  Homes  — 


Housing  Authorities  — 


District  Attorney  Offices  — 


Fire  Departments  — 


Private  Physicians  — 


Courts  — 
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Reports  by   Reports  of  abuse,  neglect  and  financial 

Person  and   exploitation  which  were  made  according  to  who 

Profession   reported  were: 


Social  Workers 
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27.7% 


Nurses  — 

HC  Casemanagers  — 

Police  Officers  — 

Self  — 

Friends/  Neighbors  — 

Family/  Relatives  — 

Visiting  Nurses  — 

Adult  Children  — 

EMTs  — 

Physicians 

Therapists 

Homemakers 

Victim  Wit  Advocates  — 

Firefighters  — 

Attorneys  — 

Home  Health  Aides  — 

Landlords  — 
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25 


Although  hospitals  represent  the  number  one  source 
of  mandated  reports,  unexpectedly  low  figures  for 
physicians  [1.2  percent]  suggests  that  nurses  and 
hospital  social  workers  report  most  while  physicians 
remain  under  reported. 
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Reports  Received 
and  Cases  Opened 
to  Provide 
Protective 
Services 


Of  the  3,568  abuse,  neglect  and 
exploitation  reports  received  statewide  in 
FY  '91,  2,957  or  83  percent  were 
investigated  in  accord  with  651  CMR  5.14 
of  the  Protective  Services  Regulations. 
Of  those  cases  investigated,  1,933  or  65 
percent  were  found  to  involve  abuse, 
neglect  or  financial  exploitation  and  were 
opened  to  provide  Protective  Services. 
Opened  cases  increased  8  percent  over  last 
year. 


Cases 
opened 
increased 
8  percent 


REPORTS   3,568 


INVESTIGATIONS  2,957 


OPENED  CASES   1,933 
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Trends  in 
Abuse  Cases 


Investigations  resulting  in  a  determination 
that  abuse  has  occurred,  and  the  offering  of 
Protective  Services,  is  seen  to  be  a  more 
accurate  indication  of  the  prevalence  of  elder 
abuse.  Trends  in  numbers  of  cases  in  which 
abuse  has  been  substantiated  are: 
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Total  Cases 
Opened  by  Region 


Cases  opened  for  services  provision  in  the 
Commonwealth  during  FY  '91  by  region  were 
485  Western  Region,  467  Southern  Region, 
414  Greater  Boston,  359  Northern  Region 
and  208  Central  Region. 


Regional 
Changes 


The  Northern  and  Western  Regions  account 
for  a  majority  of  the  increase  during 
FY  '91,  with  increases  in  open  cases  of 
56.7  percent  and  23  percent  respectively. 
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Types  of  Cases: 
Physical  Abuse 
Neglect 

Emotional  Abuse 
and  Financial 
Exploitation 


Of  the  1,933  cases  opened  throughout  the 
Commonwealth,  620  or  32  percent  involved 
physical  abuse,  602  or  31  percent  for  emo- 
tional abuse,  562  or  29  percent  for 
neglect  and  149  or  8  percent  for  financial 
exploitation  as  the  primary  case  focus. 
Emotional  abuse  cases  increased  14  percent 
over  FY  '90,  while  physical  abuse  and 
neglect  decreased  9  and  3  percent 
respectively . 
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Emotional  Abuse 
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Financial  Exploitation 

149 

Physical  Abuse   32  % 


Magi  act 


8  %  financial  Exploitation 


Eaotional  Abuse 


Reports  to 

District 

Attorneys 


A  Total  of   140  cases   involving  serious 
injury  were  reported  to  District 
Attorneys    or    7    percent    of    those    cases 
investigated    and    determined    to    have 
involved    abuse.       There    was    a    5    percent 
increase    in    the    number    of    cases    being 
reported   to   the    District    Attorney    over 
FY    '90. 


Cases  reported  by  Region  were: 
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Types  of  Abuse 
by  Region 


Types  of  abuse  cases  opened  across  the 
Commonwealth  by  region: 


PERCENT  OF  STATE  TOTAL 
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Case 
Disposition 


1,963 


cases  closed  in  FY  '91.  64 


Of   the 

percent  were  closed,  following  successful 
Protective  Services  intervention  to  alle- 
viate or  eliminate  abuse,  which  includes 
long-term  care  placement  and  transfer  to 
Home  Care.  Thirty-six  percent  were  closed 
due  to  the  refusal  of  services,  client 
moves  and  death. 


Reason  for  Closing 


CASE   DISPOSITION:    STATEWIDE 
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Statewide,  64  percent  of  abuse,  neglect  and 
financial  exploitation  cases  were  closed  following 
successful  casework. 
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Guardianship 


Statistical  information  on  elders,  served 
by  the  Guardianship  Program,  was  not 
available  for  FY  '91. 


Elder  Abuse 
Hotline 


Of  7,389  incoming  calls  received  by  the 
Elder  Abuse  Hotline,  1,056  were  Protective 
Services  and  Home  Care  Cases.  A  total  of 
537  cases,  or  51  percent,  required  emer- 
gency response  where  Protective  Services 
Agency  staff  was  paged  to  provide 
intervention  on  the  local  level. 


Of  those  cases  requiring  emergency 
response,  353  or  66  percent  were 
Protective  Services  cases  while  184  or  34 
percent  were  Home  Care  cases. 

Of  those  cases  which  were  Protective 
Services  emergencies,  53  percent  were  new 
reports  of  abuse  and  47  percent  involved 
emergency  response  in  currently  open 
cases . 

Other  incoming  calls  involved  requests  for 
information  and  referral,  and  alerts  to 
Protective  Services  Caseworkers  regarding 
potential,  emergency,  after-hours  cases. 


Homeless 
Elders 


Of  108  homeless  elders  who  were  provided 
casework  in  FY  '91,  21  persons,  or  19  per- 
cent, were  found  permanent  homes  in  long- 
term  housing,  congregate  housing  or  were 
placed  in  nursing  homes.  Information  and 
referral ,  and  consultation  were  provided 
for  87  additional  homeless  elders. 


Elder  at 
Risk  Program 


Statistical  information  on  elders  served 
by  the  Elder  At  Risk  Program  was  not 
available  for  FY  '91. 
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PROTECTIVE  SERVICES  STATISTICS  for  FY  '92 


Increasing 
Reports  of  Abuse 


Reports  of  abuse  and  neglect  have 
increased  from  3,568  reports  in  FY  '91  to 
4,140  reports  in  FY  '92.   Reports  made  in 
FY  '92  increased  16  percent  over  FY  '91. 
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Reports  of  abuse  and  neglect 
increased  16  percent  in  FY  '92 
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Mandated 
Reporting 


During  FY  '92,  4,140  reports  of  abuse  and 
neglect  were  received.  Mandated  professionals 
filed  3,093  reports,  while  983  reports  were 
received  from  non-mandated  reporters ,  such  as 
family  and  neighbors.  Self  referrals,  family 
and  friends  contributed  782  of  those  non- 
mandated  reports  which  were  made,  or  19  percent 
of  the  total  reports  received. 


Non-sandated 


Emergency 
Reports 


Of  the  3,293  reports  screened  in  for 
investigation,  175  or  5  percent  were  emergency 
reports  requiring  immediate  response,  and  3,118 
or  95  percent  were  routine  reports  of  abuse, 
neglect  or  financial  exploitation. 


urgency 
Response 


Reports 
by  Sex 


Of  those  FY  '92  reports  made  (excluding 
multiple  reports),  2,805  or  73  percent  women, 
and  1,062  or  27  percent  men,  were  alleged  to  be 
abused,  neglected  or  financially  exploited. 


Men 
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Sources  of 
Reports 


Sources  of  FY  '92  reports  for  the 
Commonwealth  by  agency  or  institution 
were: 


Hospitals  -  iiiiniiiininHnnHHiiiinniiHiiuHHiifiiiMHiiHiiiiiniiinniiui  «  •  2 


Home  Care  Corporations  — 


Visiting  Nurses  Assoc  — 


Police  — 


Other  Cert  HHA  Agencies  — 


Social  Services  Agencies 


Ambulance  Services  — 


Mental  Health  Centers  — 


Councils  on  Aging  — 


Adult  Day  Health  Agencies  — 


Homemaker  Agencies 


District  Attorney  Offices  — 


Private  Physicians  — 


Nursing  Homes  — 


Housing  Authorities  — 
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Reports  by 
Person  and 
Profession 


Reports  of  abuse,  neglect  and  financial 
exploitation  made  according  to  who  reported 
were: 


Social  Workers  — 


Nurses  — 


Police  Officers 


HC  Casemanagers  — 


Visiting  Nurses  — 


Adult  Children  — 


Friends/  Neighbors  — 


Self  — 


Family/  Relatives  — 


EMTs  — 


Physicians  — 


Therapists  — 


Victim  Wit  Advocates  — 


Home  Health  Aides  — 


Homemakers  — 


Attorneys  — 
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Reports  Received 
and  Cases  Opened 
to  Provide 
Protective 
Services 


Of  the  4,140  abuse,  neglect  and 
exploitation  reports  received  statewide  in 
FY  '92,  3,293  or  79  percent  were 
investigated  in  accord  with  651  CMR  5.14 
of  the  Protective  Services  Regulations. 
Of  those  cases  investigated,  1,908  or  58 
percent  were  found  to  involve  abuse, 
neglect  or  financial  exploitation  and  were 
opened  to  provide  Protective  Services. 


REPORTS   4,140 


INVESTIGATIONS  3,293 


OPENED  CASES   1,908 
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Trends  in 
Abuse  Cases 


Investigations  resulting  in  a  determination 
that  abuse  has  occurred,  and  the  offering  of 
Protective  Services,  is  seen  to  be  a  more 
accurate  indication  of  the  prevalence  of  elder 
abuse.  Trends  in  numbers  of  cases  in  which 
abuse  has  been  substantiated  are: 
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Total  Cases 
Opened  by  Region 


Cases  opened  for  services  provision  in  the 
Commonwealth  during  FY  '92  by  region  were 
444  Western  Region,  441  Southern  Region, 
417  Greater  Boston,  405  Northern  Region 
and  201  Central  Region. 


Regional 

Changes 


Small  decreases  were  seen  in  open  cases 
for  the  Western,  Southern  and  Central 
Regions,  while  the  Northern  Region 
increased  by  13  percent.   Total  statewide 
caseload  size  remained  about  the  same. 
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Types  of  Cases: 
Physical  Abuse 
Neglect 

Emotional  Abuse 
and  Financial 
Exploitation 


Of  the  1,908  cases  opened  throughout  the 
Commonwealth,  614  or  32  percent  involved 
physical  abuse,  554  or  29  percent  for 
neglect,  525  or  28  percent  for  emotional 
abuse  and  215  or  11  percent  for  financial 
exploitation  as  the  primary  case  focus. 
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Neglect 


financial  Exploitation 


stional  Abuse 


Reports  to 

District 

Attorneys 


A  Total  of  177  cases  involving  serious 
injury  were  reported  to  District 
Attorneys  or  9  percent  of  those  cases 
investigated  and  determined  to  have 
involved  abuse.   There  was  a  26  percent 
increase  in  the  number  of  cases  being 
reported  to  the  District  Attorney  over 
FY  '91. 


Cases  reported  by  Region  were: 
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Types  of  Abuse 
by  Region 


Types  of  abuse  cases  opened  across  the 
Commonwealth  by  region: 


PERCENT  OF  STATE  TOTAL 
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11% 

South 

29% 

North 

25% 

West 

18% 

EMOTIONAL  ABUSE 

Boston 

20% 

Central 

12% 

South 

21% 

North 

23% 

West 

24% 

NEGLECT 

Boston 

29% 

Central 

11% 

South 

20% 

North 

14% 

West 

26% 

Financial 

Exploitation 

Boston 

22% 

Central 

7% 

South 

18% 

North 

24% 

West 

29% 
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Case 
Disposition 


Of  the  1,973  cases  closed  in  FY  '92,  65 
percent  were  closed,  following  successful 
Protective  Services  intervention  to  alle- 
viate or  eliminate  abuse,  which  includes 
long-term  care  placement  and  transfer  to 
Home  Care.   Thirty-one  percent  were  closed 


due  to  the  refusal 
moves  and  death. 


of  services,  client 


Reason  for  Closing 


CASE  DISPOSITION:  STATEWIDE 


Abuse/Neglect  Alleviated  — 


Client  Refused  Services  — 


Long  Term  Care  Placement  — 


Client  Died  — 


Transfer  to  Home  Care  — 


Other  — 


Client  Moved  — 


iifif  45% 


23% 


16% 


6% 


4% 


4% 


2% 
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Percent  of  Total  Cases  Closed 


Statewide,  65  percent  of  abuse,  neglect  and 
financial  exploitation  cases  were  closed  following 
successful  casework. 
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Guardianship 


Statistical  information  on  elders,  served 
by  the  Guardianship  Program,  was  not 
available   for   FY    '92. 


Elder  Abuse 
Hotline 


Of  9,028  incoming  calls  received  by  the 
Elder  Abuse  Hotline,  890  Protective 
Services  cases  and  439  Home  Care  cases 
were  served.  Incoming  calls  increased  22 
percent,  while  the  actual  number  of  cases 
the  Hotline  served  increased  26  percent  in 
FY    '92. 


A  total  of  606  cases,  or  46  percent, 
required  emergency  response  where 
Protective  Services  Agency  staff  were 
paged  to  provide  intervention  on  the  local 
level.  Of  those  cases  requiring  emergency 
response,  406  or  67  percent  were 
Protective  Services  cases  while  200  or  3  3 
percent  were  Home  Care  cases.  There  was  a 
13  percent  increase  in  cases  requiring 
emergency  after-hours  response. 

Of  those  cases  which  were  Protective 
Services  emergencies,  59  percent  were  new 
reports  of  abuse  and  41  percent  involved 
emergency  response  in  currently  open 
cases. 

Other  incoming  calls  involved  requests  for 
information  and  referral,  and  alerts  to 
Protective  Services  Caseworkers  regarding 
potential,    emergency,    after-hours  cases. 


Homeless 
Elders 


Of  181  homeless  elders  who  were  provided 
casework  in  FY  '92,  24  persons,  or  19  per- 
cent, were  found  permanent  homes  in  long- 
term  housing,  congregate  housing  or  were 
placed  in  nursing  homes.  Thirty  (30) 
elders  were  found  transitional  housing  and 
so  were  able  to  leave  emergency  shelters. 
In  all,  30  percent  of  those  elders  served 
were  found  housing. 


Elder  at 
Risk  Program 


Statistical   information  on  elders  served 
by    the    Elder    At    Risk    Program    was    not 
available  for  FY    '92. 
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FY  '91  and  FY  '92  SPECIAL  PROJECTS 

Special  projects  were  undertaken  in  FY  '91  and  FY  '92  by  the 
Executive  Office  of  Elder  Affairs  Protective  Services  Unit 
to  bring  about  program  modifications,  resulting  in  improved 
services  to  abused  elders. 


Regulations : 


Major  revisions  of  the  Protective 
Services  regulations  began  during  FY  '91 
and  were  completed  in  FY  '92.  In 
addition  to  the  necessity  of  implementing 
the  more  specific  statutory  changes 
regarding  Financial  Exploitation,  the 
process  of  regulatory  change  is  focused 
on  reflecting  the  extensive  program 
development  that  has  occurred  in  Elder 
Protective  Services  since  1983. 


Because  changes  to  the  regulations  were 
so  substantial,  651  CMR  5.00,  Elder  Abuse 
Reporting  and  Protective  Services  Program 
were  re-filed  rather  than  amended.  Nine 
(9)  sections  were  eliminated,  including 
much  procedural  detail  which  is  more 
appropriately  addressed  through  Program 
Instructions  and  Standards  of  Practice. 
Public  Hearings  were  held  in  December, 
1991  and  the  new  regulations  [Appendix  B] 
became  effective  on  1  February  1992. 

Revised  regulations  change  definitions, 
seek  to  strengthen  elders'  rights  to  self 
determination,  and  incorporate  program 
modifications  from  critical  Program 
Instructions.  In  addition  to  more 
substantive  changes,  the  logic,  language, 
and  clarity  of  the  regulations  were 
improved,  making  the  regulations  more 
easily  understood  and  utilized  by 
Protective  Services  Agencies  and  staff. 


Program  Review: 


Because  of  comprehensive  regulatory 
revisions,  a  Program  Instruction 
regarding  review  expectations  for 
Designated  Protective  Services  Agencies 
was  not  issued  in  FY    '91. 


A    draft    statement 
definitions,     time 
process,    and    format 
was  completed  during  FY    '92. 


of    the    purpose, 

frames,     content, 

of    program    reviews 
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Statewide  Data 
Collection 


The  first  of  three  revised  documents  used 
to  collect  statewide  demographic  data  on 
elder  abuse  was  revised  and  implemented 
in  FY  '90.  A  field  test  of  the  Elder 
Abuse  Intake  Form  was  completed,  input 
from  Protective  Services  Staff  was 
obtained  and  final  revisions  were  made 
for  implementation  of  the  final  form  in 
FY    '91. 


Elder  Affairs  Protective  Services  and 
Research  Staff  designed,  wrote  and 
implemented  a  computer  software  package 
for  the  compilation  and  printing  of  the 
Protective  Services  Intake  statistical 
reports    [Appendices  E  and  F]. 


Standards  of 
Practice : 
Investigation 


A  Task  Force  consisting  of  Protective 
Services  Caseworkers  and  Supervisors,  and 
Elder  Affairs  staff,  completed  the 
Standards  of  Practice  for  Investigation 
[Appendix  O].  This  document  represents 
the  second  phase  in  the  development  of 
working  standards  for  the  Protective 
Services  Program.  • 


Mrs  R.  ,  age  68,  had  excessively  high  blood  pressure  and  without 
medical  treatment  was  at  risk  of  having  a  stroke.  Mrs.  R.  lived 
with  her  daughter,  Marie,  in  a  condemned  townhouse.  A  report  was 
received  by  Protective  Services  following  her  daughter's  refusal 
to  allow  Mrs  R.'s  doctor  to  examine  her.  The  Protective  Services 
Caseworker  attempted  several  home  visits  to  see  Mrs.  R.  Each  time 
Marie  became  agitated  and  barred  access.  A  Petition  was  presented 
to  the  court  for  a  Protective  Order  to  allow  the  Caseworker  to  see 
Mrs.  R.  and  complete  an  investigation.  In  addition  to  reguiring 
medical  treatment,  Mrs.  R.  was  found  to  be  without  adeguate  food 
and  heat.  Once  entry  was  allowed,  Marie  appeared  to  want  help 
with  her  mother:  services  were  provided  and  the  Caseworker 
assisted  Marie  in  searching  for  an  apartment.  After  two  months, 
Marie  again  barred  access  to  her  mother  for  several  weeks. 
Because  of  concerns  about  the  daughter's  emotional  stability,  lack 
of  consistency  in  caring  for  her  mother,  and  Mrs.  R.'s  progressive 
dementia,  a  Petition  was  again  presented  to  the  Probate  court.  In 
order  to  determine  whether  Mrs.  R.  had  the  capacity  to  consent  to 
services,  a  competency  evaluation  was  ordered,  and  the  court 
appointed  a  guardian  ad  litem  to  investigate  Mrs.  R.'s  needs.  The 
guardian  ad  litem  reguested  assistance  from  a  physician  and  the 
police,  to  see  and  examine  Mrs.  R.  at  her  home.  Upon  entering  the 
apartment,  Marie  tried  to  attack  the  physician  with  a  knife  and 
was  arrested.  Mrs.  R.  was  hospitalized,  and  later  placed  in  a 
nursing  home. 
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Financial 

Exploitation 

Legislation 


Financial  Exploitation  was  added  to  the 
list  of  reportable  conditions  in 
Protective  Services  which  were  effective 
in  October,  1990.  This  amendment  enables 
Protective  Services  Workers  to  investi- 
gate and  offer  services  in  cases  when  an- 
elder  is  being  financially  exploited  by  a 
family  member  or  friend  [Appendices  A  and 
C]. 

Regulations,  procedures,  forms  and  public 
awareness  campaigns  were  changed  to 
include  financial  exploitation  as  an 
integral  part  of  the  Protective  Services 
Program . 


Mr  B.  gave  his  son,  Edward,  Durable  Power  of  Attorney  to  care  for 
him  should  he  need  assistance  in  the  future.  A  year  later,  Edward 
claimed  his  father  was  incompetent  and  withdrew  $20,000  from  his 
father's  savings  account,  cashed  stocks  and  bonds  amounting  to 
$50,000,  and  named  himself  as  beneficiary  of  all  Mr  B.'s  life 
insurance  policies.  Mr  B.  was  fully  functioning  and  alert  at  age 
91.  Edward  paid  one  of  his  brothers  $4,000  plus  an  additional 
$800  per  month  from  Mr  B.'s  savings  to  come  up  from  Florida,  move 
in  with  Mr  B.  to  "watch  over  him."  The  brother  was  told  to  block 
visits  from  Mr  B.'s  granddaughter.  Attempts  were  also  made  to  buy 
off   other   family  members  who  were   angry   at   Edward's   control   of   Mr 


B.'s  money 


Edward  also  took  his  father  to  a  mental  health  cen- 


ter, to  a  physician  and  then  to  a  hospital  emergency  room  to  have 
him  declared  incompetent.  All  refused  to  find  Mr  B.  incompetent. 
A  nurse  overheard  the  family  arguing,  saw  Mr  B.  crying  in  the  ER 
and  filed  a  report  with  Protective  Services.  The  Protective 
Services  Caseworker  was  able  to  assist  Mr  B.  in  his  wish  to  have 
visits  from  his  granddaughter  and  to  have  Mr  B.'s  son  move  out. 
Soon  after  Protective  Services  became  involved,  Edward  forced  his 
father  to  go  to  another  hospital,  by  placing  him  in  a  headlock. 
At  the  emergency  room,  Mr  B.  slipped  a  nurse  the  Caseworker's  card 
and  asked  her  to  call  Protective  Services.  The  Caseworker  came  to 
the  hospital  and  was  able  to  arrange  for  Mr  B.  to  go  home  with  his 
granddaughter.  Mr  B.  was  also  assisted  with  transferring  Power  of 
Attorney  to  a  local  attorney  and  in  changing  his  will  to  name  his 
granddaughter  as  his  heir.  During  this  transfer,  theft  of  Mr  B.'s 
assets  was  discovered  and  a  report  was  filed  with  the  District 
Attorney's  office  by  the  Protective  Services  Caseworker.  The 
District  Attorney  is  prosecuting  Edward,  and  the  attorney  is 
seeking  legal  recourse  to  recover  Mr  B.'s  money. 


Reporting  to 

District 

Attorneys 


Statewide  efforts  continued  in  the 
coordination  between  Protective  Services 
and  District  Attorneys'  offices. 
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Meetings  were  held,  and  plans  were  made 
with  District  Attorney's  Offices  in 
Norfolk,  Bristol  and  Plymouth  Counties 
for  cross  training  of  staff.  Two 
sessions  took  place  where  Elder  Affairs 
and  Protective  Services  Agencies,  and 
Assistant  District  Attorneys  and 
Victim/Witness  Program  staff  provided 
inter-agency  training. 


A  draft  protocol  was  begun  and  plans 
explored  for  training  with  the 
Hampshire/Franklin  District  Attorney's 
Office. 


Mrs  0.,  an  eccentric  elderly  woman,  allowed  her  cocaine  addicted 
son  to  move  back  into  her  quiet  seaside  house  because  she  was 
worried  about  her  son  and  wanted  to  make  sure  he  "ate  right." 
Dennis  would  frequently  scream  at  his  mother  and  tried  to  have  her 
declared  incompetent  to  gain  control  of  her  money.  She  also 
signed  over  half  her  house  to  her  son.  A  year  before,  Protective 
Services  had  assisted  Mrs  0.  in  helping  her  son  find  another  place 
to  live  following  an  incident  in  which  he  hit  her  ankle  with  a 
sledge  hammer.  The  case  had  been  closed  and  it  appeared  Mrs  0. 
was  safe  and  no  longer  needed  assistance.  A  report  was  received 
from  the  District  Attorney's  Office  indicating  that  an  undercover 
drug  raid  was  being  made.  They  believed  Mrs  0.  was  in  the  home 
and  was  being  abused  by  her  son.  Dennis  was  arrested  for  dealing 
cocaine.  Trip  wires  to  homemade  bombs,  containing  large  amounts 
of  dynamite,  were  found  in  the  home.  Police  estimated  that  there 
were  enough  explosives  to  destroy  a  city  block.  The  Protective 
Services  Caseworker  assisted  Mrs  0.  with  temporary  shelter,  helped 
in  preventing  her  son's  return  and  referred  Mrs  0.  to  Legal 
Services.   Mrs  0.  had  her  daughter  named  as  Power  of  Attorney. 


Elder  At  Risk 

Program 


The  Elder  At  risk  Program  expanded  to 
encompass  three  additional  service  areas; 
Greater  Springfield,  Greater  Lynn  and 
Gloucester/Cape  Ann. 
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Elder  Affairs  re-designed  the  statistical 
collection  instrument  to  better  reflect 
the  information  gathered  about  clients 
and  to  allow  for  program  planning. 
Training  was  provided  to  all  agencies  on 
the  implementation  of  the  new  statistical 
form   [Appendix   I]. 


Hotline  Data 
Collection 


A  data  collection  instrument  was  designed 
and  implemented  in  conjunction  with  the 
Elder  Abuse  Hotline  to  gather  information 
on  hotline  use  in  FY  '90.  Hotline 
referral  of  reports  of  abuse  to  local 
designated  Protective  Services  Agencies 
was  revised,  and  data  was  collected 
beginning  in  FY    '91    [Appendices  J  and  G]. 


Mr  T.  called  the  Elder  Abuse  Hotline  at  9:25  PM  because  his  son, 
Bob,  was  drinking  and  had  pulled  his  hair,  yelled  at  him  and 
shoved  him  against  a  wall.  Mr  T.  stated  he  had  called  the  police, 
and  they  came  but  did  not  remove  his  son.  It  was  later  determined 
that  the  police  did  not  remove  his  son  because  Mr  T.  did  not  tell 
the  police  that  Bob  was  physically  abusive,  only  that  he  wanted 
his  son  to  go  to  detox.  His  son  was  now  waving  a  knife  at  him. 
At  9:30  PM  the  Hotline  paged  the  local  Protective  Services  On-call 
Worker.  The  Protective  Services  On-call  Worker  was  able  to 
explain  the  situation  to  the  police  and  met  an  officer  at  the 
elder's  house.  The  police  hospitalized  Bob  overnight  against  his 
will  and  plans  were  made  with  Mr  T.  to  obtain  a  restraining  order 
and  other  assistance  the  next  morning. 


Protective 
Services  & 
Ombudsman 
Protocol 


A  collaborative  effort  between  the 
Protective  Services  and  Ombudsman  pro- 
grams resulted  in  a  Program  Instruction 
to  establish  guidelines   for  inter-program 
reporting    and    sharing    of    confidential 
information     on     shared     clients. 
Implementation   of   the   protocol   was   begun 
with  training  of  the  Supervisors   for  both 
programs . 
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Massachusetts 
Money 

Management 
Program 


In  conjunction  with  Mass  Home  Care  and 
AARP/Legal  Counsel  for  the  Elderly,  Elder 
Affairs  jointly  sponsored  the  creation  of 
a  Money  Management  Program  for  elders  in 
Massachusetts.  The  program  was  started 
with  $50,000  which  was  presented  by  the 
Secretary  of  State's  Office  from  a  fine 
imposed  on  an  investment  firm  for  mis- 
management of   an  elder's   finances. 

An  RFP  was  issued  statewide  for  the 
creation  of  local  projects,  as  well  as 
for  an  agency  to  function  as  a  statewide 
coordinator.  Five  Home  Care  Corporations 
proposals  were  selected  for  funding  for 
local  projects  in  addition  to  the 
selection  of  a  statewide  management 
agency.  The  program  presently  serves  104 
clients  through  the  use  of  200  volunteer 
counselors.  Counselors  assist  vulnerable 
elders  who  have  difficulty  paying  bills 
or  managing  their  money,  and  may  or  may 
not  be  Protective  Services  and  Elder  at 
Risk  clients.  Elders  who  do  not  have  a 
responsible  family  member  or  friend  to 
assist  in  bill  paying,  and  have  been 
financially  exploited  may  take  advantage 
of   this   service. 

Elder  Affairs  staff  continue  to  serve  on 
the  Money  Management  Advisory  Council 
which  is  composed  of  representatives  of 
businesses,    public  and  private  agencies. 


There  was  no  food  in  Mrs  C.'s  house  because  her  unemployed 
daughter,  Francine,  controlled  her  finances  and  withdrew  monies 
deposited  from  Social  Security  checks  for  personal  use.  Although 
Francine  normally  paid  Mrs  C.'s  rent,  no  money  was  provided  to  the 
Homemaker  for  food.  Telephone  and  credit  card  bills  were  not 
paid.  Francine  had  run  her  mother's  Sears  card  to  its  $3,000  maxi- 
mum. Mrs  C,  described  as  a  delightful  woman,  was  fearful  of 
seeking  help  because  Francine  and  her  friends  intimidated  Mrs  C. 
They  told  her  that  she  was  senile  and  crazy,  would  be  placed  in  a 
nursing  home  and  never  see  her  granddaughter  again  if  she  caused 
trouble.  The  Protective  Services  caseworker  was  able  to  work  with 
the  daughter  to  provide  money  for  the  Homemaker  to  purchase  food 
following  the  provision  of  emergency  food.  Although  Francine  ini- 
tially cooperated  with  this  plan,  other  bills  were  not  paid  and 
the  Caseworker  searched  for  someone  else  to  handle  Mrs  C.'s  fi- 
nances. Mrs  C.'s  sister  became  involved.  Control  of  Mrs  C.'s 
bank  account  was  transferred  to  the  sister  who  has  since  been  pay- 
ing Mrs  C.'s  bills.  The  Protective  Services  Caseworker  worked  to 
maintain  a  relationship  with  the  daughter,  and  it  appears  that  the 
relationship  between  grandmother  and  grandchild  remains  intact 
despite  Francine 's   loss   of   control   of   her  mother's   assets. 
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Title   III  G 
Funding 


For  the  first  time  since  authorizing 
Protective  Services  as  part  of  the  Older 
Americans  Act  in  1987,  congress  appropri- 
ated $3  million  for  FY  '91.  The  $71,920 
that  was  allocated  to  Massachusetts  was 
distributed  to  the  Area  Agencies  on  Aging 
according  to  formula.  The  program  was 
designed  to  "prevent  abuse,  neglect  and 
exploitation  of  older  individuals" 
through  public  education  and  outreach 
services. 

Area  Agencies  on  Aging,  in  conjunction 
with  Protective  Services  Agencies,  devel- 
oped brochures  and  posters,  coordinated 
support  groups  and  sponsored  conferences 
for  community  groups. 

In  federal  FY  '92,  the  allocation  was 
$108,199,  a  50  percent  increase  over  the 
FY  '91  allocation.  Guidelines  for 
expenditure  of  these  monies  were 
established  and  provided  direction  for 
joint  projects  on  which  Area  Agencies  on 
Aging  could  work  together  to 
statewide  needs  [Appendix  M] 
initiated  included  a  series 
professionally  filmed  videos 
training  mandated  reporters  [police, 
firefighters,  EMTs,  hospital  emergency 
room  staff ,  physicians  and  therapists ] ,  a 
comprehensive  training  packet  pooling 
statewide  resources,  public  service 
announcements,  and  the  establishment  of 
groups  for  victims/abusers . 


provide    for 

Projects 

of    five    (5) 

for   use    in 


An  anonymous  caller  reported  seeing  two  women,  one  elderly  and  the 
other  younger ,  repeatedly  striking  a  wheelchair-bound ,  elderly  man 
at  the  parking  lot  of  a  local  mall.  The  man  was  hit  when  he  did 
not  get  his  coat  on  fast  enough.  Both  women  were  then  observed 
pushing  this  man  to  his  car  with  his  feet  dragging  under  the  wheel 
chair.  The  man  was  yelling,  and  was  placed  roughly  into  the  car 
and  then  struck  again.  The  only  identifying  information  given  was 
a  Rhode  Island  license  tag.  The  Protective  Services  Supervisor 
contacted  local  police,  who  assisted  in  identifying  and  providing 
the  address  of  the  owner  of  the  vehicle.  An  interstate  referral 
was  then  made  to  the  Elder  Protective  Services  in  Rhode  Island. 
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Translation  of 
Program  Forms 


A  survey  was  conducted  of  Protective 
Services  and  Elder  At  Risk  Agencies  to 
determine  the  need  for  program  forms  in 
other  languages.  Samples  of  translated 
forms  were  collected  as  part  of  the 
survey    [Appendix  L]. 


Col 1 abor a t i on 
with  Banking 
Institutions 


During  FY  '92,  the  Springfield 
Institution  for  Savings  (SIS)  was 
approached  by  the  Executive  Office  of 
Elder  Affairs  to  join  in  developing  a 
public/private  sector  agreement  which 
would  establish  a  model  protocol  for  the 
reporting  of  financial  exploitation  cases 
to  local  Protective  Services  Agencies, 
and  provide  for  training  of  both  bank  and 
Protective  Services  staff.  Two  (2)  local 
Protective  Services  Agencies  were  also 
involved:  Greater  Springfield  Senior 
Services,  Inc.,  and  Holyoke/Chicopee 
Regional   Senior  Services,    Inc. 

Meetings  were  held  to  identify  needs  of 
SIS  customers  who  may  be  financially 
exploited,  program  parameters,  public 
relations  needs,  training  needs  of  bank 
and  protective  staff,  and  to  begin  to 
draft  a  model   protocol   for  reporting. 


Slightly  confused  and  unable  to  handle  his  finances,  Mr  A.,  age 
68,  asked  his  son,  Bob,  for  help.  Once  Bob  had  access  to  his 
father's  accounts  (one  of  which  contained  $150,000),  he  arranged 
with  an  elderly  neighbor  to  provide  one  or  two  meals  a  day  in 
exchange  for  $4,000  a  month.  It  was  later  learned  that  Bob  had 
received  cash  kickbacks  from  this  neighbor.  Bob  was  attempting  to 
make  it  appear  that  he  was  not  taking  his  father's  money.  After 
Mr  A.  was  hospitalized  and  about  to  be  discharged,  Bob's  girl- 
friend refused  to  be  involved  in  Mr  A.'s  care.  She  told  the  hos- 
pital social  worker  about  the  neighbor's  being  paid  large  sums  to 
provide  meals,  and  a  report  of  financial  exploitation  was  filed. 
When  the  Protective  Services  Caseworker  contacted  Bob  during  the 
investigation,  Bob  told  the  Caseworker  to  "come  back  when  the 
money's  gone".  Mr  A.  learned  about  the  loss  of  his  money  from  the 
Caseworker,  and  he  then  requested  help  in  regaining  control  of  his 
own  finances.  Mr  A  requested  placement  in  a  private  rest  home 
which  provided  financial  management  assistance.  Mr  A.  is  now 
receiving  three  meals  a  day,    and  is   financially  secure. 


-46- 


Service  Plan 
Revision 


A  final  revision  of  the  Elder  Abuse 
Service  Plan  was  completed  and  issued 
during  FY  '91,  following  the  receipt  of 
input  from  Protective  Services  staff 
across  the  Commonwealth  [Appendix  H]. 
Revisions  were  designed  to  improve  case 
work  planning  and  further  insure  that  the 
least  restrictive  alternative  services 
are  used  in  offering  elders  assistance  in 
eliminating  or  alleviating  abuse. 


Mrs  W.  believed  the  trees  were  closing  in  on  her  house  and  were 
going  to  harm  both  her  and  her  husband.  Mr  W.  had  become  frus- 
trated with  his  wife's  delusions.  He  had  difficulty  talking  due 
to  a  tracheotomy  and  would  hit  his  wife  with  his  cane  to  get  her 
attention,  leaving  bruises.  Mrs  W.  was  upset  at  Mr  W.'s  illness 
and  his  attention  getting  tactics.  She  threatened  to  kill  him. 
Both  would  call  their  daughter  (who  lived  out  of  state),  who  in 
turn  would  call  Protective  Services  out  of  concern  for  her  parents 
mutual  safety.  Mr  w.  wanted  the  Caseworker  to  help  his  wife  get 
counseling  and  medication  while  Mrs  W.  wanted  her  husband  to  stop 
hitting  her  with  his  cane.  The  Caseworker  referred  Mrs  W.  for 
counseling  and  worked  with  Mr  W.  to  stop  hitting  his  wife.  During 
this  time,  Mrs  W.  had  formulated  a  plan  to  kill  her  husband.  The 
Caseworker  intervened  by  obtaining  a  psychiatric  evaluation  of  Mrs 
W.  She  was  found  to  be  homicidal  and  was  committed  to  a  State 
Hospital  while  Mr  W.  continues  to  live  at  home.  Mrs  W.  cannot  re- 
turn home  in  accord  with  a  court  order  because  of  her  ongoing 
homicidal  ideation  regarding  her  husband.  She  now  resides  with  a 
daughter  in  another  part  of  the  state. 


Guardianship 
Referral   Form 


During  FY  '91  and  FY  '92  Elder  Affairs 
developed  a  Guardianship  Referral  Form, 
in  consultation  with  Guardianship 
agencies  and  Protective  Services 
Supervisors  statewide,  to  be  used  by 
Protective  Services  Agencies  in  obtaining 
legal  fiduciaries  for  their  clients 
through  EOEA  contracted  Guardianship 
Agencies . 


The  form  identifies  client  information,  a 
Protective  Services  history  including 
current  risk  and  information  necessary 
for  the  guardian  to  plan  appropriately 
for  the  needs  of  the  elder. 
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Legislation 
Initiatives 


Amendments  to  the  Act  Providing 
Protection  for  Elderly  Persons,  Chapter 
19A,  were  filed  during  FY  '92  including 
proposals  that  physician  assi: tants  be 
added  to  the  list  of  mandated  reporters 
and  that  licensed  professionals  be 
required  to  attest  to  their  knowledge  of 
elder  abuse  reporting  requirements  at  the 
time  of  license  renewal.  Clarification 
of  the  notification  process  for 
guardianship  proceedings  was  also 
included. 


Elder  Affairs  has  also  been  working  with 
the  Disabled  Persons'  Protection 
Commission  in  order  to  amend  their 
statute  to  include  Protective  Service 
oversight  of  elders  who  reside  in 
facilities  run  or  funded  by  the 
Department  of  Mental  Retardation  or  the 
Department  of  Mental   Health. 


Collaboration 
with  the  Office 
of  the  Attorney 
General 


Collaboration  with  the  Office  of  the 
Attorney  General  on  issues  of  crime  and 
violence  against  the  elderly  began  in  May 
of  1990  through  a  round  table  discussion 
group  of  agencies  and  providers  who  work 
with  elders.  Work  groups  were  formed  to 
produce  an  elder's  rights  brochure  and  to 
plan  the  first  annual  statewide 
conference  entitled  Prevention  and 
Protection:  Empowering  Elders  and  People 
with  Disabilities,  and  co-sponsored  by 
the  Executive  Office  of  Elder  Affairs  and 
the  Office  of  the  Attorney  General .  The 
conference  was  held   in  May  of   1992. 


During  Operation  Desert  Storm,  Mr  and  Mrs  L.'s  son-in-law,  Stan, 
was  stationed  in  Saudi  Arabia  and  their  daughter,  Lisa,  lived  in 
their  home.  Lisa  had  a  history  of  running  up  and  refusing  to  pay 
for  large  telephone  bills  during  Stan's  absences.  Mr  L.  told  Lisa 
that  he  did  not  want  her  using  the  phone  for  toll  calls.  Both  Mr 
and  Mrs  L.  were  on  limited  income.  However,  collect  calls  were 
frequently  made  without  their  knowledge  from  Saudi  Arabia  which 
resulted  in  a  telephone  bill  of  over  $3,700.  When  Stan  returned, 
he  refused  to  pay  for  the  calls  and  the  telephone  was  shut  off. 
Mr  L.  called  Protective  Services  complaining  of  financial  exploi- 
tation. The  Caseworker  met  with  Stan  who  responded  angrily  and 
refused  to  pay  the  bill.  Mrs  L.  was  concerned  about  not  having  a 
phone  and  about  threats  made  by  Lisa  that  she  would  not  allow  Mr 
and  Mrs  L.  to  see  their  grandchildren.  With  the  permission  of  Mr 
and  Mrs  L. ,  the  Caseworker  continued  to  have  contact  with  Lisa  and 
Stan.  On  two  occasions,  the  Caseworker  spoke  to  Stan's  commanding 
officer  who  did  convince  Stan  it  was  his  responsibility  to  pay  the 
bill.  The  Caseworker  was  able  to  meet  with  the  family,  mediate  an 
acceptable  monthly  payment  of  the  phone  bill  and  convince  the 
telephone  company  to  restore   service  to  Mr  and  Mrs  L. 


Protective 
Services 
Training/ 
Conferences 


Workshops,  Conferences  and  training 
provided  during  FY  '91  and  FY  '92 
included: 


International 


Southern  Australia 


A  representative  from  Southern  Australia 
met  with  Elder  Affairs  Protective 
Services  staff  regarding  training  and 
program  needs  in  beginning  an  elder  abuse 
program  in  Australia.  The  Massachusetts 
Elder  Protective  Services  Program  was 
used  as  a  model  program. 


Norway 

A  representative  of  the  media  in  Norway 
met  with  Elder  Affairs  Protective 
Services  staff  to  learn  about  the 
Massachusetts  Protective  Services 
Program,  and  identify  ways  to  increase 
awareness  of  the  problem  in  Norway  and  to 
file  legislation  to  start  an  elder  abuse 
program. 


Commonwealth  of 
Massachusetts 


Protective   Services   Training  on  Amended 
Regulations 

A  one  day  statewide  training  was  held  for 
Protective  Services  staff  to  provide  an 
overview  of  Regulations   revisions. 


Elder  Protective  Services  Program 
Statewide  Training 

The  Executive  Office  of  Elder  Affairs 
presented  24  sessions  throughout  the 
Commonwealth,  from  February  through 
September  1992,  to  Protective  Services 
and  Elder  At  Risk  staff  covering  Intake/ 
Screening  of  Reports  of  Abuse, 
Investigation  of  Reports,  Protective 
Orders  and  Guardianship,  Service  Planning 
and  Documentation.      Training  consisted  of 
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mandatory  sessions  designed  to  ensure 
consistency  of  regulatory  interpretation 
and  casework  practice  among  Designated 
Protective  Services  Agencies.  Sessions 
also  addressed  the  theory,  practice  and 
legal  issues  leading  to  and  resulting  in 
regulatory  changes. 


Alternatives  to  Guardianship  Conference 

The  Executive  Office  of  Elder  Affairs 
co-sponsored  a  statewide  conference  held 
in  June  1991  at  the  Framingham  Sheraton 
Tara  Hotel ,  with  the  Massachusetts  Law 
Reform  Institute  and  the  American  Bar 
Association  (ABA)  focusing  on  the  use  of 
less  restrictive  forms  of  intervention 
with  elders  at  risk.  This  training  was 
one  of  six  proposals  approved  by  the  ABA 
in  a  nationwide  competition. 


$th Annual      Protective     Services 

Recognition   Day 

A  sixth  all-day  Protective  Services 
Conference  was  hosted  in  Worcester  by 
Elder  Affairs.  Protective  Services, 
Elder  at  Risk,  Guardianship  and  Hotline 
staff  were  recognized  for  their  dedica- 
tion and  professionalism.  The  Edward  R. 
McCarthy  award  was  presented  by  Secretary 
Ollivierre  to  Molly  Owen,  Protective 
Services  Supervisor  at  Central  Boston 
Elder  Services  in  recognition  of  her 
expertise  and  commitment  to  Protective 
Services. 


7th     Annual      Protective Services 

Recognition  Day 

The  seventh  Protective  Services 
Conference  was  held  at  the  Hotel 
Northampton  in  Western  Massachusetts. 
Workshops  were  offered  on  Privacy  and 
Confidentiality,  Investigating  Cases  of 
Financial  Exploitation,  and  Competency 
and  Capacity  to  Consent.  The  afternoon 
session  was  a  mock  court  hearing  for  a 
Protective  Order  held  in  the  adjacent 
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Northampton  Superior  Court.  The  Edward 
C.  McCarthy  award  was  presented  by 
Secretary  Ollivierre  to  Joie  Bishop  of 
Minuteman  Home  Care  for  her  dedication 
and  expertise  in  providing  Protective 
Services  to  abused  elders. 


Elder  At  Risk  Training 

Elder  Affairs  staff  provided  training  on 
the  new  statistical  form  to  all  of  the 
Commonwealth  Elder  At  Risk  agencies  in 
FY  '91.  Additionally,  the  staff  of  the 
three  new  programs  received  intensive 
start-up  training  for  six  months. 


Statewide  Financial   Exploitation  Training 

Statewide  training  [4  sessions]  for  all 
Protective  Services  Caseworkers  and 
Supervisors  on  screening,  investigating 
and  intervening  in  cases  of  financial 
exploitation  was  held  in  FY    '91. 


Violence  Prevention  Day 

Elder  Affairs  participated  with  other 
agencies  at  the  State  House  for  an 
informational  day  on  the  prevention  and 
treatment  of  domestic  violence,  including 
participation  on  a  panel  of  speakers 
addressing  different  forms  of  domestic 
violence. 


National  Association  of  Social  Workers 
Elder  Issues  Committee  Annual  Conference 
"Self -Determination : Are  There  Limits?" 

Elder  Affairs  Protective  Services  staff 
participated  in  a  multi-disciplinary 
panel  which  examined  a  Protective 
Services  case  in  terms  of  an  elder's 
right  to  refuse  intervention,  even  in 
cases  which  are  life-threatening. 
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AARP  Legislative  Committee  Protective 
Services   Presentation 

Definitions  of  Abuse,  the  system  that 
exists  in  Massachusetts  and  relevant 
legislation  were   presented. 


Ombudsmen   Program  Directors   Meeting 

Elder  Affairs  Protective  Services  staff 
presented  an  overview  of  the  Protective 
Services  mandate,  parameters  of  the 
program,  and  abuse  of  Nursing  Home 
residents  in  the  community.  Also 
discussed  were  issues  of  competency  and 
the  capacity  to  consent  to  services. 


Nutrition   Project   Directors  Meeting 

Presented  an  overview  of  the  Protective 
Services  and  Elder  At  Risk  Programs, 
including  indicators  of  abuse  and 
neglect.  Discussed  case  examples  that 
may  come  to  the  attention  of  Nutrition 
staff. 


Massachusetts  Medical  Society:  Elder 
Issues   Committee 

An  overview  of  the  Protective  Services 
network  in  Massachusetts  was  presented, 
including  indicators  of  abuse  and  neglect 
and  a   look  at  the  national   picture. 


SHINE   Coordinators   Statewide   Meeting 

An  overview  of  the  Protective  Services 
program  in  Massachusetts  was  presented  to 
Health  Counselors   from  across  the  state. 


The  Gerontological  Society  of  America 
Conference.  "Designing  and  Implementing 
an  Evaluation  Strategy  for  Elder  Abuse 
Projects11 

Elder  Affairs  staff  participated  as  a 
discussant  on  a  panel  which  described  a 
research  project  conducted  to  evaluate 
Elder  Abuse  Projects  in  four  different 
states . 
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Massachusetts  Hospital  Association 
Statewide  Training 

The  Executive  Office  of  Elder  Affairs 
participated  with  the  Massachusetts 
Hospital  Association  in  providing 
training  at  regional  hospital  sites 
throughout  the  Commonwealth  on  Elder 
Protective  Services  identification  and 
intervention . 


Massachusetts  Council  on  Aaina  CMCOA^ 
Conference.  "Collaboration  of  Protective 
Services   and  Law  Enforcement" 

Elder  Affairs  participated  in  a  panel 
presentation  highlighting  the  protocols 
that  have  been  established  between 
District  Attorneys  and  Protective 
Services  in  working  with  elder  abuse 
cases. 


Disabled  Persons  Protection  Commission 
fDPPCl    "Sexual   Abuse"   Conference 

Elder  Affairs  staff  participated  on  a 
panel  with  the  administrator  from  the 
Department  of  Mental  Health  to  compare 
populations ,  resources  and  interventions 
in  sexual   abuse  cases. 


"Prevention  and  Protection:  Empowering 
Elders  and  People  With  Disabilities" 
Conference 

Elder  Affairs  co-sponsored  this  statewide 
conference  with  the  Office  of  the 
Attorney  General ,  and  participated  in  a 
panel  presentation  on  the  collaboration 
of  law  enforcement  and  protective 
services . 


Massachusetts   Home   Care  Association 

The  Office  of  Elder  Affairs  presented  a 
workshop  to  statewide  Home  Care  staff  on 
the  Elder  Protective  Services  Program  and 
reporting  elder  abuse   in  Massachusetts. 
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Veterans   Administration 

Presentation  was  made  to  the  Veteran's 
Administration  regarding  mandated 
reporting  and  the  treatment  response  to 
elder  abuse. 


Massachusetts    Police    Officers'    Statewide 

Training 

Elder  Affairs  staff,  in  conjunction  with 
the  Office  of  the  Attorney  General, 
provided  training  to  over  300  police 
officers  from  across  the  state  to 
highlight  the  reporting  of  financial 
exploitation  added  to  the  elder  abuse 
statute . 


Protective  Services  Agency  Directors 

An  overview  of  regulatory  revisions  was 
provided  to  designated  Protective 
Services  Agency  Directors. 


Regional  Channel  58  -  Hyannis.  "Elder  Abuse" 

Discussed  the  many  aspects  of  Elder  Abuse 
and  the  Protective  Services  Program,  with 
an  emphasis  on  the  Cape  and  the  Islands. 


McLean  Hospital  Inservice  Training 

Presentation  covered  reporting 
requirements  and  treatment  of  elder 
abuse . 


Beth     Israel     Hospital. Geriatric 

Physician's   Group 

A  comparison  of  child  and  elder  abuse  was 
presented,  and  the  systems  for 
intervention . 
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Erna  Yaffee  Foundation  "Violence: 
Prevalence   and   Prevention" 

A  presentation  was  given  at  the  Bristol 
Community  College  in  Fall  River, 
discussing  the  definitions,  causes  and 
interventions   in  abuse  of  the  elderly. 


Harvard   School   of   Dentistry 

Elder    Affairs    staff    participated    on 
panel  discussing  domestic  violence. 


HESSCO   Elder  Abuse   Conference 

A  presentation  was  made  at  the  Health  and 
Social  Services  Consortium  (HESSCO) 
sponsored  conference  on  elder  abuse 
covering  the  Massachusetts  Protective 
Services  Program  in  relation  to  the 
national  picture. 


Channel    7   Boston  Common   Program 

Elder  Affairs  participated  on  a  panel 
with  Attorney  General  Scott  Harshbarger 
to  discuss  Elder  Abuse,  crimes  against 
the  elderly  and  criminalization  of 
neglect. 


B/nai  B'rith  Women  Domestic  Violence 
Seminar 

This  seminar  held  in  Boston  involved  a 
panel  discussion  of  child  abuse,  spouse/ 
partner  abuse  and  elder  abuse. 


WCRB  Radio.  Waltham  -  WCOD  Radio.  Hyannis 
WBSM  Radio.    New  Bedford 

Definitions  and  causes  of  Elder  Abuse  and 
the  Massachusetts  Protective  Services 
Program  were  discussed. 

Channel  27  Cable  Television  of  North 
Attleboro 

Elder  Affairs  participated  in  a  panel 
discussion  of  dynamics  of  abuse  and 
methods  of   intervention. 
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Newton-Wellesley  Hospital  Social  Work 
Department   Seminar   on   Elder   Abuse. 

A  panel  presentation  was  given  on  the 
research,  causes,  dynamics  and 
interventions   in  Elder  Abuse  cases. 


Western    and    Central    Regions    Financial 

Exploitation     Training. "Financial 

Exploitation   in  Real   Estate  Transactions" 

A  seminar  was  held  at  Cooley  Dickenson 
Hospital  in  Northampton  in  conjunction 
with  Western  Massachusetts  Legal  Services 
for  Protective  Services  Caseworkers  and 
Supervisors  in  the  identification  of  and 
intervention  in  financial  exploitation 
cases   involving  real   estate  transactions. 


Western  Region  Protective  Services 
Training.  "Working  with  the  Mental  Health 
Client" 

Training  was  arranged  by  Elder  Affairs 
staff  and  held  at  Highland  Valley  Elder 
Services  on  working  with  difficult  mental 
health  clients  who  are  depressed  or 
agitated. 


Western    New    England    College    School    of 

Law, "Hate    Crimes:     Law's    Place.     Lav's 

Effect:    A   Panel    Discussion" 

Elder  Affairs  staff  participated  in  a 
panel  discussion  on  hate  crimes, 
including  a  discussion  of  elder  abuse  for 
law  students. 


Hampden  County  District  Attorney's  Office 
Training 

A  joint  training  was  held  with  Protective 
Services  Agencies  covering  Hampden 
County,  and  the  Hampden  County  District 
Attorney's  Office  which  covered 
inter-agency  protocol  in  the  handling  of 
cases  of  elder  abuse  referred  to  the 
District  Attorney's  Office. 
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Senior  Aide  Training 

Two  presentations  were  given  to  Senior 
Aides  about  the  Protective  Services  and 
Elder  At  Risk  Programs. 


Massachusetts  Housing  and  Finance  Agency 
Training 

Elder  Affairs  participated  in  a  day-long 
conference  for  Housing  Directors, 
Councils  on  Aging,  Home  Care  Corporations 
and  other  Social  Services  Agencies.  A 
workshop  was^presented  on  the  Protective 
Services  and  Elder  at  Risk  Programs  with 
a  special  focus  on  dealing  with  the 
difficult  tenant. 


Norfolk.  Bristol  and  Plymouth  Counties 
District  Attorney 's  Office 

During  FY  '91,  Elder  Affairs  continued 
its  inter-agency  coordination  with  the 
District  Attorney's  Offices  of  Norfolk, 
Bristol  and  Plymouth  Counties  by 
providing  training  for  the  staff  of  three 
offices,  including  Victim/Witness 
Advocates . 


Harvard  Community  Health  Social  Services 
Staff  Training 

A  presentation  was  made  to  Social 
Services  staff  on  the  Protective  Services 
and  Elder  At  Risk  Programs,  including  the 
parameters  of  each  program. 


WKOX  Radio.  Framingham 

Elder  Affairs  gave  a  joint  presentation 
with  Baypath  Senior  Citizen's  Services  on 
Focus  on  Health  with  Dr.  Kirt  Josef ek. 
The  hour-long  talk  show  focused  on  the 
problem  of  elder  abuse,  the  statewide 
Protective  Services  Program  and  the 
incidence  of  abuse  and  neglect  in  the 
local  area. 
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Marlboro  Council  on  Aaina 

Elder  Affairs  made  a  joint  presentation 
with  Baypath  Senior  Citizen's  Services  to 
representatives  from  local  police 
departments,  hospitals  and  social 
services  agencies  on  the  mandated 
reporting  law  and  the  role  of  Protective 
Services. 


West    Suburban    Elder    Services: Financial 

Exploitation  Conference 

Participated  in  a  conference  for  area 
professionals  to  educate  on  the  topic  of 
elder  abuse  with  special  focus  on  the 
issue  of   financial   exploitation. 


Old  Colony  Planning  Council:  Protective 
Services   Conference 

Elder  Affairs  staff  participated  in  a 
conference  for  professionals  to  educate 
them  on  the  topic  of  elder  abuse.  As  the 
keynote  address,  Elder  Affairs  addressed 
the  need  to  guard  against  the  inherent 
ageism  of  the  program  and  to  be  always 
cognizant  of  the  individual's  right  to 
self  determination. 


-58- 


FY' 93  INITIATIVES 


The  Executive  Office  of  Elder  Affairs  Protective  Services 
Unit  will  begin  and  continue  a  number  of  projects  during 
FY  '93.   These  initiatives  are  designed  to  strengthen  the 
Elder  Protective  Program. 


Agreements  with 

District 

Attorneys 


Protocols  will  continued  to  be  developed 
between  Protective  Services  Agencies  and 
District  Attorneys'  Offices.         * 


Legislation 
Initiatives 


Legislation  will  be  filed  to  amend  the 
elder  abuse  reporting  statute,  Chapter 
19A.  Amendments  will  provide  for 
petitioning  courts  for  Protective  Orders 
to  obtain  an  evaluation  of  an  elder's 
capacity  to  consent  to  services  when  an 
elder  is  refusing  an  evaluation  and  there 
is  reason  to  believe  that  the  elder  may 
lack  the  capacity  to  consent  and  the 
elder  is  at  risk  of  serious  injury.  An 
evaluation  of  capacity  to  consent  is 
presently  required  prior  to  petitioning 
for  a  Protective  Order. 


Amendments  will  further  clarify  the 
ability  of  the  Protective  Services  Agency 
to  obtain  Protective  Orders,  to  complete 
Investigations,  when  access  to  an  elder 
is  barred  by  another  person,  such  as  a 
family  member.  Currently,  Protective 
Orders  may  be  obtained  to  prevent  a 
family  member  from  barring  services  to  an 
elder,  when  the  elder  wants  assistance. 
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Program 
Parameters 
Task  Force 


A  Program  Parameters  Task  Force,  to 
include  professionals  and  elder  advocates 
throughout  the  Commonwealth,  will  be 
convened  to  explore  gaps  in,  and  the 
parameters  of,  the  Protective  Services 
Program  in  Massachusetts.  Several 
possible  models  of  elder  Protective 
Services  provision  will  be  explored 
suggesting  further  amendments  to 
legislation  which  will  close  service  gaps 
and  further  define  program 
responsibilities . 


Investigation 
and  Case  Closing 
Forms 


A  statewide  task  force  will  be  convened 
to  continue  the  process  of  revising  the 
current  Assessment  and  Functional 
Evaluation  Form  in  order  to  improve 
casework  practice  and  gather  statewide 
data  necessary  for  program  management. 
Data  collection  will  be  linked  to  the 
development  of  the  Management  Information 
System  (MIS),  providing  a  computerized 
statewide  data  base  at  Elder  Affairs. 


Mr  W.  called  Protective  Services  stating  that  he  was  being  abused 
by  his  son,  who  burnt  down  his  house  and  then  took  the  insurance 
money  for  his  own  use.  Mr  W.  also  stated  that  his  son  recently 
shut  off  his  water  at  his  new  residence.  During  the  course  of  the 
investigation  it  was  discovered  that  the  fire  had  taken  place  7 
years  ago,  and  that  insurance  monies  were  in  fact  given  to  Mr  W. 
to  rebuild.  Mr  W.  was  found  to  have  spent  the  money  on  other 
things,  later  renting  a  neighbor's  house  next  door.  He  had 
stopped  paying  rent  over  1  year  ago  when  his  son  asked  the  neigh- 
bor to  no  longer  use  water  from  a  well  on  the  son's  property.  The 
land  lord  offered  to  put  in  a  well  on  his  own  property  for  Mr  W.; 
however,  Mr  W.  has  chosen  to  obtain  water  in  bottles  from  the  fire 
station.  It  appears  that  Mr  W.  has  been  angry  at  his  son  for  many 
years,  and  has  called  a  number  of  agencies  to  complain  about  his 
son.  The  investigation  revealed  that  the  allegations  of  abuse 
were  unfounded  and  no  further  action  was  taken. 


Elder  At  Risk 
Reguests   for 
Proposals 


Five  (5)  Elder  At  Risk  contracts  will  be 
put  out  to  bid  during  FY  '93  in  order  to 
keep  contracts  competitive  and  so 
maintain  a  quality  program.  Elder 
Affairs  seeks  to  establish  a  3  to  5  year 
cycle  of  the  request  for  proposal 
process . 
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Program  Expansion 


Two  areas  of  program  expansion  will  be 
explored  in  FY  '93  by  Elder  Affairs.  In 
response  to  concerns  raised  by  elder 
advocates  and  nursing  homes,  Elder 
Affairs  is  pursuing  funding  for  the 
provision  of  Protective  Services  casework 
for  those  elders  residing  in  nursing 
homes  and  suffering  from  financial 
exploitation  by  relatives  or 
acguaintances .  At  present,  no  other 
state  agency  is  responsible  for 
protecting  financially  exploited  elders 
in  licensed  nursing  homes. 

Also  under  consideration  is  an  expansion 
of  the  existing  statewide  Elder  At  Risk 
program.  National  statistics  and  agency 
caseloads  suggest  that  the  Massachusetts 
Elder  At  Risk  Program  should  be  capable 
of  serving  a  population  comparable  to  the 
Protective  Services  Program.  Currently, 
one  (1)  caseworker  is  available  at  each 
agency  to  service  this  elderly  population 
vulnerable  to  severe  injury  or  loss  of 
residence. 


Mr  s.,  age  68,  and  a  World  War  II  veteran,  sought  shelter  at  the 
Boston  Veteran's  Shelter.  Described  as  a  "jolly  elf"  and  a  de- 
lightful man  by  his  caseworker,  Mr  S.  had  owned  a  photography 
store  in  Maine.  Due  to  poor  planning  for  retirement,  Mr  S.  was 
without  money,  could  not  pay  his  rent  and  was  evicted.  He  came  to 
Boston  to  locate  a  friend,  but  ended  up  homeless  and  living  on  the 
streets.  The  Homeless  Program  Caseworker  assisted  Mr  S.  in  ob- 
taining veteran's  and  social  security  benefits.  The  Caseworker 
also  helped  him  find  handicapped  housing  as  a  disability  made  it 
difficult  for  Mr  S.  to  walk.  He  now  volunteers  at  his  housing 
complex  by  assisting  people  who  have  been  directed  to  the  office. 
Mr  S.  is  excited  because  he  can  see  the  Fenway  Park  scoreboard 
from  his  window.  He  listens  to  the  ballgames  on  the  radio,  and 
calls  the  Homeless  Program  Caseworker  twice  a  week  to  thank  her 
for  finding  him  a  home. 


Statewide 
Training 


Following  the  FY  '92  statewide  training 
for  Protective  Services  staff,  plans  will 
be  made  to  provide  regular  ongoing 
training  for  new  staff,  at  a 
site.  Training  will  cover 
and  regulatory  issues  in  the 
of  Protective  Services  based  on 
already    given,    such    as    taking 


statewide 

central 

casework 

provision 

seminars 


reports  of  elder  abuse  and  screening, 
conducting  investigations,  obtaining 
protective  orders  and  guardianships, 
service  planning  and  documentation. 
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Standards  of 
Casework  Practice 


A  statewide  task  force,  comprised  of 
Protective  Services  Caseworkers  and 
Supervisors  will  be  identified  and 
convened  to  begin  to  establish  standards 
for  the  provision  of  casework  to  abused 
elders.  This  is  seen  as  a  two-year 
project  to  be  completed  in  conjunction 
with  the  development  and  issuance  of  a 
revised  investigation  tool . 


Collaboration 
with  Banking 
Institutions 


In  FY  '93,  a  model  protocol  for  the 
reporting  of  financial  exploitation  by 
Springfield  Institution  for  Savings  (SIS) 
to  local  designated  Protective  Services 
agencies  will  by  finalized,  and  training 
will  be  provided  by  Greater  Springfield 
Senior  Services,  Inc.,  Holyoke/Chicopee 
Senior  Services,  Inc.  and  the  Office  of 
Elder  Affairs,  to  Branch  Managers  and 
Tellers  in  the  identification  of  finan- 
cial exploitation  and  the  bank  protocol 
for  reporting.  Filming  of  a  training 
video  on  the  identification  and  reporting 
of  financial  exploitation  will  also  be 
explored. 


Presentation  of  this 
be  made  at  the  2nd 


model  project  will 
annual  conference 


sponsored  by  the  Attorney 
Office  and  Elder  Affairs. 


General ' s 


Title  VTI  Federal 
Monies 


Guidelines  will  be  developed  for 
targeting  use  of  Title  VII  monies 
received  for  elder  abuse  prevention  and 
Protective  Services  provision.  A  Program 
Instruction  will  be  issued  on  the  use  of 
monies  for  the  federal  FY  '93,  and 
projects  and/or  program  expansion  will  be 
initiated. 


Program 
Reviews 


A  Protective  Services  Program  Review 
checklist  will  continue  to  be  developed, 
field  tested  and  revised  during  FY  '93. 
Plans  will  be  made  for  finalization  of 
the  use  of  this  checklist  in  agency 
audits  in  FY  '94.  This  checklist  will  be 
designed  to  streamline  the  audit  process 
and  further  improve  the  consistency  of 
Protective  Services  Program  Reviews. 
This  tool  is  intended  to  help  meet  Elder 
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Affair's  ongoing  responsibility  in 
insuring  a  high  quality  Protective 
Services  Program  throughout  the 
Commonwealth . 


Sexual  Abuse 

Consultation 


A  contract  for  elder  sexual  abuse 
diagnostic  assessments  during  investiga- 
tion, and  consultation  on  open  cases, 
will  be  established.  Included  is 
training  on  the  identification  of  sexual 
abuse  and  practices  to  improve  protective 
services  intervention.  Elder  Affairs 
will  explore  the  possible  use  of  data 
obtained,  through  the  course  of  this 
contract,  for  research  purposes  to 
improve  knowledge  of  sexual  abuse  in  the 
field  of  Protective  Services. 


Multi-lingual 
Response  Capacity 


In  an  attempt  to  further  reach  cultural 
and  linguistic  minorities  in 
Massachusetts,  two  (2)  initiatives  will 
be  started.  Research  on  currently  trans- 
lated Protective  Services  forms,  pre- 
sented during  the  investigation  and  in 
order  to  provide  Protective  Services, 
will  be  conducted.  Translation  of  forms 
to  other  languages  will  be  coordinated, 
and  upon  completion,  will  be  disseminated 
to  Protective  Services  Agencies 
throughout  the  Commonwealth. 

The  development  of  a  multi-lingual 
response  of  the  Elder  Abuse  Hotline  to 
reports  of  alleged  abuse  will  also  be 
initiated  during  FY    '93. 


Mrs  M.'s  son,  Jay,  came  to  her  house  accusing  her  of  a  conspiracy 
to  put  him  in  an  oven.  He  then  proceeded  to  punch  her  in  the 
face,  grab  her  by  the  throat  and  push  her  to  the  floor,  where  he 
forced  his  fingers  down  her  throat.  Jay  says  he  hears  voices 
which  tell  him  what  to  do.  After  being  dragged  up  a  flight  of 
stairs,  Mrs  M.  got  away  and  called  her  daughter,  who  then  called 
the  police.  Jay  was  hospitalized  for  ten  days  observation  of  his 
mental  status.  Mrs  M.  was  hospitalized  for  throat  injuries 
requiring  surgery,  and  Protective  Services  was  contacted.  The 
Protective  Services  caseworker  met  with  Mrs  M.  in  the  hospital  and 
assisted  her  in  getting  a  restraining  order  against  her  son  and 
enlisting  the  daughter's  help  in  supporting  the  need  for  Jay  to 
remain  away  from  Mrs  M.  After  Jay's  release,  he  attempted  to 
return  to  his  mother's  home,  was  picked  up  by  the  police  and  was 
re-hospitalized  because  he  attempted  to  harm  his  mother.  Jay  is 
expected  to  be  hospitalized  for  several  years.  Mrs  M.  has 
returned  home  and  is  no  longer  fearful  of  being  harmed  by  her  son. 
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Assisted  Living  In    conjunction    with    the    exploration    of 

Protective  Services  Program  parameters 
and  initiatives  taken  by  Elder  Affairs  to 
develop  Assisted  Living  housing 
alternatives  in  Massachusetts,  research 
will  be  conducted  into  how  other  states 
investigate  allegations  of  abuse  and 
provide  services  to  elders  residing  in 
assisted  living  facilities.  Policies  and 
procedures  will  be  developed,  and  a 
Program  Instruction  will  be  issued  giving 
designated  Protective  Services  Agencies 
guidelines  for  responding  to  reports  of 
abuse  involving  elders  in  Assisted  Living 
housing. 
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APPENDIX   A 


19A.13.                                DEPARTMENT  OF  ELDER  AFFAIRS                      (Chap.  19A.] 

The  secretary  shall  prescribe,  without  regard  to  chapter  thirty  A,  22 

rules  and  regulations  governing  the  activities  of  the  corpsmen.  23 

No  corpsman  shall  be  subject  to  the  provisions  of  chapter  thirty-one  24 

or  section  nine  A  of  chapter  thirty.    No  corpsman  shall  be  deemed  to  25 

be  an  employee  of  the  commonwealth  entitled  to  the  benefit  of  the  26 

workmen's  compensation  act,  nor  shall  he  be  deemed  to  be  an  employ-  27 

ee  of  the  commonwealth  for  any  other  purpose,  except  as  otherwise  28 

provided  in  this  section.  29 

19A:14.    Definitions  applicable  to  sees.  14 — 26. 

Section  14.    For  the  purposes  of  sections  fourteen  to  twenty-six,  l 

inclusive,  the  following  words  and  terms  shall,  unless  the  context  2 

otherwise  requires,  have  the  following  meaning:  3 

"Abuse",  an  act  or  omission  which  results  in  serious  physical  or  4 

emotional  injury  to  an  elderly  person  or  financial  exploitation  of  an  5 

elderly  person;  provided,  however,  that  no  person  shall  be  considered  6 

to  be  abused  or  neglected  for  the  sole  reason  that  such  person  is  7 

being  furnished  or  relies  upon  treatment  in  accordance  with  the  tenets  8 

and  teachings  of  a  church  or  religious  denomination  by  a  duly  9 

accredited  practitioner  thereof.  10 

"Caretaker",  the  person  responsible  for  the  care  of  an  elderly  11 

person,  which  responsibility  may  arise  as  the  result  of  a  family  12 

relationship,  or  by  a  voluntary  or  contractual  duty  undertaken  on  13 

behalf  of  an  elderly  person,  or  may  arise  by  a  fiduciary  duty  imposed  14 

by  law.  15 

"Conservator",  a  person  who  is  appointed  to  manage  the  estate  of  a  16 

person  pursuant  to  chapter  two  hundred  and  one.  17 

"Court",  the  probate  and  family  court  18 

"Department",  the  department  of  elder  affairs.  19 

"Elderly  person",  an  individual  who  is  sixty  years  of  age  or  over.  20 

"Emergency",  a  situation  in  which  an  elderly  person  is  living  in  21 

conditions  which  present  a  substantial  risk  of  death  or  immediate  and  22 

serious  physical  or  mental  harm.  23 

"Financial  exploitation",  an  act  or  omission  by  another  person,  24 

which  causes  a  substantial  monetary  or  property  loss  to  an  elderly  25 

person,  or  causes  a  substantial  monetary  or  property  gain  to  the  other  26 

person,  which  gain  would  otherwise  benefit  the  elderly  person  but  for  27 

the  act  or  omission  of  such  other  person;   provided,  however,  that  28 

such  an  act  or  omission  shall  not  be  construed  as  financial  exploitation  29 

if  the  elderly  person  has  knowingly  consented  to  such  act  or  omission  30 

unless  such  consent  is  a  consequence  of  misrepresentation,  undue  31 

influence,  coercion  or  threat  of  force  by  such  other  person;    and,  32 

provided  further,  that  financial  exploitation  shall  not  be  construed  to  33 
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interfere  with  or  prohibit  a  bona  fide  gift  by  an  elderly  person  or  to  34 

apply  to  any  act  or  practice  in  the  conduct  of  any  trade  or  commerce  35 

declared  unlawful  by  section  two  of  chapter  ninety-three  A.  36 

"Guardian",  a  person  who  has  qualified  as  a  guardian  of  an  elderly  37 

person  pursuant  to  chapter  two  hundred  and  one,  but  shall  not  include  38 

a  guardian  ad  litem.  39 

"Protected  person",  an  elderly  person  for  whom  a  conservator  or  40 

guardian  has  been  appointed  or  other  protective  order  has  been  made.  41 

"Protective  services",  services  which  are  necessary  to  prevent,  42 

eliminate  or  remedy  the  effects  of  abuse  to  an  elderly  person.  43 

"Protective  services  agency",  a  public  or  nonprofit  private  agency,  44 

corporation,  board,  or  organization  designated  by  the  department  45 

pursuant  to  this  chapter  to  furnish  protective  services  to  elderly  46 

persons.  47 

19A:15.    Reports  of  abuse;  liability. 

Section  15.    (a)    Any  physician,  a  medical  intern,  dentist,  nurse,  1 

family  counselor,  probation  officer,  social  worker,  policeman,  fire-  2 

fighter,  emergency  medical  technician,  licensed  psychologist,  coroner,  3 

registered  physical  therapist,  registered  occupational  therapist,  osteo-  4 

path,  podiatrist,  executive  director  of  a  licensed  home  health  agency  5 

or  executive  director  of  a  homemaker  service  agency  who  has  reason-  6 

able  cause  to  believe  that  an  elderly  person  is  suffering  from  or  has  7 

died  as  a  result  of  abuse,  shall  immediately  make  a  verbal  report  of  8 

such  information  or  cause  a  report  to  be  made  to  the  department  or  9 

its  designated  agency  and  shall  within  forty-eight  hours  make  a  10 

written  report  to  the  department  or  its  designated  agency.     Any  11 

person  so  required  to  make  such  reports  who  fails  to  do  so  shall  be  12 

punished  by  a  fine  of  not  more  than  one  thousand  dollars.  13 

(b)  The  executive  director  of  a  home  care  corporation,  licensed  14 
home  health  agency  or  homemaker  service  agency  shall  establish  15 
procedures  within  such  agency  to  ensure  that  homemakers,  home  16 
health  aides,  case  managers  or  other  staff  of  said  agency  who  have  17 
reasonable  cause  to  believe  that  an  elderly  person  has  been  abused  18 
shall  report  such  case  to  the  executive  director  of  the  corporation  or  19 
agency.  The  executive  director  shall  immediately  make  a  verbal  20 
report  of  such  information  or  cause  a  report  to  be  made  to  the  21 
department  or  its  designated  agency  and  shall  within  forty-eight  22 
hours  make  a  written  report  to  the  department  or  its  designated  23 
agency.  24 

(c)  In  addition  to  a  person  required  to  report  under  the  provisions  25 
of  subsection  (a)  of  this  section,  any  other  person  may  make  such  a  26 
report  to  the  department  or  its  designated  agency,  if  any  such  person  27 
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has  reasonable  cause  to  believe  that  an  elderly  person  is  suffering  28 

from  or  has  died  as  a  result  of  abuse.  29 

(d)  No  person  required  to  report  pursuant  to  the  provisions  of  30 
subsection  (a)  shall  be  liable  in  any  civil  or  criminal  action  by  reason  31 
of  such  report;  provided,  however,  that  such  person  did  not  perpe-  32 
trate,  inflict  or  cause  said  abuse.  No  other  person  making  such  a  33 
report  pursuant  to  the  provisions  of  subsection  (b)  or  (c)  shall  be  34 
liable  in  any  civil  or  criminal  action  by  reason  of  such  report  if  it  was  35 
made  in  good  faith;  provided,  however,  that  such  person  did  not  36 
perpetrate,  inflict  or  cause  said  abuse.  Any  person  making  a  report  37 
under  subsection  (a),  (b)  or  (c)  who,  in  the  determination  of  the  38 
department  or  the  district  attorney  may  have  perpetrated,  inflicted  or  39 
caused  said  abuse  may  be  liable  in  a  civil  or  criminal  action  by  reason  40 
of  such  report.  No  employer  or  supervisor  may  discharge,  demote,  41 
transfer,  reduce  pay,  benefits  or  work  privileges,  prepare  a  negative  42 
work  performance  evaluation,  or  take  any  other  action  detrimental  to  43 
an  employee  or  supervisee  who  files  a  report  in  accordance  with  the  44 
provisions  of  this  section  by  reason  of  such  report  45 

(e)  Reports  made  pursuant  to  subsections  (a)  and  (b)  shall  contain  46 
the  name,  address  and  approximate  age  of  the  elderly  person  who  is  47 
the  subject  of  the  report,  information  regarding  the  nature  and  extent  48 
of  the  abuse,  the  name  of  the  person's  caretaker,  if  known,  any  49 
medical  treatment  being  received  or  immediately  required,  if  known,  50 
any  other  information  the  reporter  believes  to  be  relevant  to  the  51 
investigation,  and  the  name  and  address  of  the  reporter  and  where  52 
said  reporter  may  be  contacted,  if  the  reporter  wishes  to  provide  said  53 
information.  The  department  shall  publicize  the  provisions  of  this  54 
section  and  the  process  by  which  reports  of  abuse  shall  be  made.  55 

(f)  Any  privilege  established  by  sections  one  hundred  and  thirty-  56 
five  A  and  one  hundred  and  thirty-five  B  of  chapter  one  hundred  and  57 
twelve  or  section  twenty  B  of  chapter  two  hundred  and  thirty-three  58 
relating  to  the  exclusion  of  confidential  communications  shall  not  59 
prohibit  the  filing  of  a  report  pursuant  to  the  provisions  of  subsection  60 
(a),  (b)  or  (c).  61 

19A:16.    Protective  services  system. 

Section  16.    (a)    Subject  to  appropriation,   the  department  shall  1 

develop  a  coordinated  system  of  protective  services  for  elderly  per-  2 

sons  who  are  determined  to  be  abused.    In  planning  this  system,  the  3 

department  shall  require  input  from  the  department  of  social  services,  4 

the  existing  protective  service  agencies  and  other  agencies  currently  5 

involved  in  the  provision  of  social,  health,  legal,  nutritional,  and  other  6 

services  to  the  elderly,  as  well  as  elderly  advocacy  organizations.  7 

(b)    Within  this  protective  services  system,  the  department  shall  8 

establish  a  mechanism  for  the  receipt  of  reports  made  pursuant  to  9 
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section  fifteen  which  shall  operate  and  be  accessible  on  a  twenty-four  10 

hour  per  day  basis.    If  the  department  or  its  designated  agency  has  11 

reasonable  cause  to  believe  that  an  elderly  person  has  died  as  a  result  12 

of  abuse,  the  death  shall  be  reported  immediately  to  the  district  13 

attorney  of  the  county  in  which  the  abuse  occurred.    Within  forty-five  14 

days  of  the  receipt  of  a  report  made  pursuant  to  subsection  (a)  of  said  15 

section  fifteen,  the  department  or  its  designated  agency  shall  notify  16 

the  reporter,  in  writing,  of  its  response  to  the  report    Such  notifica-  17 

tion  shall  be  made  to  a  person  who  makes  a  report  pursuant  to  18 

subsection  (c)  of  said  section  fifteen  if  said  reporter  so  requests.  19 

(c)  Subject  to  appropriation,  the  department  shall  designate  at  20 
least  one  local  agency  to  act  on  behalf  of  the  department  with  a  21 
geographic  area  as  defined  by  the  department  The  department  may  22 
designate  any  public  agency  or  private  nonprofit  organization  which  23 
has  the  capacity  to  implement  a  service  plan  through  direct  access  to  24 
social,  health  and  mental  health  services.  The  department  shall  25 
utilize  existing  resources  and  services  of  public  and  nonprofit  private  26 
agencies  in  providing  protective  services.  The  department  shall  in-  27 
sure  that  assessment,  evaluation  and  service  delivery  shall  be  provid-  28 
ed  through  the  designated  local  agency  closest  to  the  elderly  person's  29 
community.  30 

In  designating  agencies,  the  department  shall  insure  that    (1)  31 

persons  conducting  assessment,  evaluation  and  service  delivery  have  32 

demonstrated  experience  in  providing  protective  and  other  social  33 

health  services  to  elders,  have  these  protective  functions  as  their  34 

primary  employment  responsibility,  and  have  other  professional  quali-  35 

fications  as  determined  by  the  secretary;  (2)  continuity  of  care  under  36 

one  protective  services  worker  is  assured  throughout  assessment,  37 

evaluation  and  services  delivery  to  the  extent  possible;   and  (3)  the  38 

department  and  the  designated  agencies  have  the  capacity  to  respond  39 

to  an  emergency  and  provide  or  arrange  for  services  to  alleviate  the  40 

immediate  danger  of  abuse  of  an  elderly  person  on  twenty- four  hours  41 

per  day  basis.  42 

The  department  shall  monitor  assessments,  evaluations,  and  the  43 

provision  of  protective  services  by  designated  local  agencies.  44 

(d)  The  department  shall  issue  regulations  establishing  criteria  45 
and  procedures  for  the  designation  of  protective  services  agencies  or  46 
for  the  termination  or  designation  or  redesignation  of  protective  47 
services  agencies.  48 

(e)  The  department  shall  be  responsible  for  continuing  coordina-  49 
tion  and  supervision  of  the  system.  In  carrying  out  these  duties,  the  50 
department  shall,  subject  to  appropriation:  (1)  adopt  rules  and  regula-  51 
tions  for  the  system;  (2)  continuously  monitor  the  effectiveness  of  the  52 
system  and  perform  evaluative  research  about  it;    and  (3)  utilize  53 
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grants  from  federal,  state  and  other  public  and  private  sources  to  54 

support  the  system.  55 

19A:17.    Protective  services  agencies;  authorized  activities. 

Section  17.    A  protective  services  agency  is  authorized:  1 

(1)  to  receive  and  investigate  reports  of  abuse;  2 

(2)  to  furnish  protective  services  to  an  elderly  person  with  his  or  3 
her  consent;  4 

(3)  to  petition  the  court  for  appointment  of  a  conservator  or  5 
guardian  or  for  issuance  of  an  emergency  order  for  protective  servic-  6 
es;  7 

(4)  to  furnish  protective  services  to  an  elderly  person  on  an  8 
emergency  basis  as  hereinafter  provided;  9 

(5)  to  furnish  protective  services  to  a  protected  person  with  the  10 
consent  of  such  person's  guardian  or  conservator,  11 

(6)  to  serve  as  conservator,  guardian,  or  temporary  guardian  of  a  12 
protected  person;  and  13 

(7)  to  perform  all  other  functions  determined  by  the  department  to  14 
be  necessary  for  the  administration  of  this  chapter.  15 

19A:18.    Assessment  and  evaluation  of  reports;  investigations;  arrangement 
for  protective  services. 

Section  18.    (a)    The  department  or  its  designated  agency  shall  1 

assess  and  evaluate  the  information  reported  pursuant  to  the  provi-  2 

sions  of  section  fifteen.  3 

Such  assessment  shall  include  a  visit  to  the  residence  of  the  elderly  4 

person  who  is  the  subject  of  the  report  and  may  include  consultations  5 

with  appropriate  service  agencies  and  individuals  who  have  knowl-  6 

edge  of  the  elderly  person's  situation  including  the  person  filing  the  7 

report    The  elderly  person  who  is  the  subject  of  the  report  shall  8 

receive  written  notice  that  an  assessment  is  being  conducted  and  shall  9 

have  the  right  to  review  the  file  and  report  developed  as  a  result  of  10 

the  assessment.  11 

If  the  assessment  results  in  a  determination  that  the  elderly  person  12 

is  suffering  from  abuse,  the  department  or  the  designated  agency  13 

shall  evaluate  the  elderly  person's  functional  capacity,  situation,  and  14 

resources  and   shall   develop  a  service   plan  for  the   provision   of  15 

protective  services.    Said  plan  shall  be  appropriate  to  the  needs  of  the  16 

elderly  person  and   shall  utilize  the  least  restrictive  alternatives.  17 

The  department  shall  adopt  rules  and  regulations  establishing  time  18 

limits  for  the  completion  of  assessments  and  evaluations  and  for  the  19 

implementation  of  service  plans;  provided,  however,  that  if  an  emer-  20 
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gency  exists,  assessments  shall   be  completed  within   twenty-four  21 

hours  of  the  receipt  of  the  report  22 

If  an  assessment  results  in  a  determination  that  the  elderly  person  23 

has  suffered  serious  abuse,  the  department  or  designated  agency  24 

shall  report  such  determination  to  the  district  attorney  of  the  county  25 

where  the  abuse  occurred  within  forty-eight  hours.     The  district  26 

attorney  may   investigate  and  decide  whether  to  initiate  criminal  27 

proceedings.  28 

(b)    The  department  or  the  designated  agency  shall  provide  or  29 

arrange  for  protective  services  in  accordance  with  the  service  plan  30 

developed  pursuant  to  the  provisions  of  subsection  (a).   Protective  31 

services  shall   include,  but  not  be   limited  to,  the  following:    the  32 

capacity  to  respond  to  an  emergency;   protective  services  case  work;  33 

the  capacity  to  provide  or  arrange  for  a  homemaker,  homehealth  34 

aide,  transportation,  legal  assistance,  counseling,  nutrition  services,  35 

guardianship  and  conservatorship,  protective  order  through  the  court,  36 

emergency  shelter,  foster  care,  and  adult  day  care  services.  37 

The  department  or  the  designated  agency  is  authorized  to  arrange  38 

for  additional  services  necessary  to  assist  and  protect  elderly  persons  39 

who  have  been  abused,  including,  but  not  limited  to,  the  following:  40 

medical  care,  mental  health  care  and  emergency  financial  assistance.  41 

19A:  19.    Consent  to  protective  services;  interference  with  provision  of  servic- 
es. 

Section  19.    (a)    Any  elderly  person  who  requests  or  affirmatively  1 

consents  to  the  receipt  of  protective  services  may  receive  said  servic-  2 

es.    If  the  person  withdraws  or  refuses  consent,  the  service  shall  not  3 

be  provided  or  continued  except  as  provided  in  section  twenty.  4 

(b)    No  person   shall  interfere  with   the  provision  of  protective  5 

services  to  an  elderly  person  who  requests  or  consents  to  receive  such  6 

services.    In  the  event  that  interference  occurs  on  a  continuing  basis,  7 

the  department,  a  protective  services  agency,  or  the  public  guardian  8 

may  petition  the  court  to  enjoin  such  interference.  9 

19A.-20.    Lack  of  capacity  to  consent  to  protective  services;   hearings;   emer- 
gency orders;  placement  or  commitment 

Section  20.    (a)    If  the  department  or  its  designated  agency  has  1 

reasonable  cause  to  believe  that  an  elderly  person  is  suffering  from  2 

abuse  and  lacks  the  capacity  to  consent  to  the  provision  of  protective  3 

services,  the  department  or  its  designated  agency  may  petition  the  4 

court  for  a  finding  that  the  elderly  person  is  incapable  of  consenting  5 

to  the  provision  of  protective  services.    Said  petition  shall  set  forth  6 
the  specific  facts  upon  which  the  department  or  the  designated 

agency  relied  in  making  the  determination.    The  court  shall  hold  a  8 
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hearing  on  the  matter  within  fourteen  days  of  the  filing  of  the  9 

petition.    The  court  shall  give  notice  to  the  elderly  person  who  is  the  10 

subject  of  the  petition  at  least  five  days  prior  to  the  date  set  for  the  11 

hearing.   The  elderly  person  who  is  the  subject  of  the  petition  shall  12 

have  the  right  to  be  present,  be  represented  by  counsel,  present  13 

evidence,  and  examine  and  cross-examine  witnesses.    If  the  elderly  14 

person  who  is  the  subject  of  the  petition  is  indigent,  the  court  shall  15 

appoint  counsel  to  represent  such  elderly  person.    If  the  court  deter-  16 

mines  that  the  elderly  person  lacks  the  capacity  to  retain  counsel  or  17 

waive  the  right  to  counsel,  the  court  shall  appoint  a  guardian  ad  litem  18 

to  represent  the  interests  of  such  elderly  person.    If,  after  hearing,  19 

the  court  determines,  based  on  the  preponderance  of  the  evidence,  20 

that  such  elderly  person  has  been  abused,  is  in  need  of  protective  21 

services  and  lacks  the  capacity  to  consent  and  no  other  person  who  is  22 

authorized  to  consent  is  available  or  willing  to  consent,  the  court  may  23 

appoint  a  conservator,  guardian  or  other  person  authorized  to  consent  24 

to  the  provision  of  protective  services;   provided,  however,  that  the  25 

court  shall  establish  the  least  restrictive  form  of  fiduciary  represents-  26 

tion  that  will  satisfy  the  needs  of  such  elderly  person.    In  addition  to  27 

or  in  the  alternative,  the  court  may  issue  an  order  requiring  the  28 

provision  of  services.   The  order  shall  contain  a  specific  description  of  29 

the  services  to  be  provided  and  insure  that  the  least  restrictive  30 

alternatives  are  utilized.     An  order  for  protective  services  for  an  31 

elderly  person  pursuant  to  this  subsection  shall  remain  in  effect  for  a  32 

period  of  six  months,  unless  otherwise  stipulated  in  such  order.   The  33 

court  may,  for  good  cause  shown,  extend  an  order  for  protective  34 

services.    Such  extension  shall  remain  in  effect  for  a  period  of  six  35 

months,  unless  otherwise  stipulated  in  such  order.  36 

(b)    If  an  emergency  exists  and  the  department,  its  designated  37 

agency,  a  member  of  the  immediate  family  or  a  caretaker  has  reason-  38 

able  cause  to  believe  that  an  elderly  person  is  suffering  from  abuse  39 

and  lacks  the  capacity  to  consent  to  the  provision  of  protective  40 

services,  said  department,  designated  agency,  member  of  the  immedi-  41 

ate  family  or  caretaker  may  petition  the  court  for  an  emergency  order  42 

of  protective  services.     The  court  shall  give  notice  to  the  elderly  43 

person  who  is  the  subject  of  the  petition  at  least  twenty-four  hours  44 

prior  to  the  hearing.     The  court  may  dispense  with  notice  upon  45 

finding  that  immediate  and  reasonable  foreseeable  physical  harm  to  46 

the  individual  or  others  will  result  from  the  twenty-four  hour  delay  47 

and  that  reasonable  attempts  have  been  made  to  give  such  notice.    If  48 

the  elderly  person  who  is  the  subject  of  the  petition  is  indigent,  the  49 

court  shall  appoint  counsel  to  represent  such  elderly  person.    If  after  50 

the  hearing,  the  court  determines,  based  on  the  preponderance  of  the  51 

evidence,  that  the  elderly  person  has  been  or  is  being  abused,  that  an  52 

emergency  exists,  and  that  the  elderly  person  lacks  the  capacity  to  53 

consent  to  the  provision  of  services,  the  court  may  order  the  provision  54 
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of  protective  services  on  an  emergency  basis.    The  court  shall  order  55 

only  those  services  necessary  to  remove  the  conditions  creating  the  56 

emergency  and  shall  specially  designate  the  authorized  services  in  its  57 

order.     If  the  court  determines  that  the  elderly  person  lacks  the  58 

capacity  to  retain  counsel  or  waive  the  right  to  counsel,  the  court  shall  59 

appoint  a  guardian  ad  litem  to  represent  the  interest  of  such  elderly  60 

person  following  the  entry  of  such  emergency  order.    The  order  for  61 

emergency  protective  services  shall  remain  in  effect  for  a  period  not  62 

to  exceed  fourteen  days.    Said  order  may  be  extended  for  an  addition-  63 

al  period  not  to  exceed  fourteen  days  if  the  court  finds  that  the  64 

extension  is  necessary  to  remove  the  emergency.  65 

(c)    The  court  shall  not  order  an  institutional  placement  or  change  66 

of  residence  unless  it  finds  that  no  less  restrictive  alternative  will  67 

meet  the  needs  of  the  elderly  person.     No  elderly  person  may  be  68 

committed  to  a  mental  health  facility  pursuant  to  this  chapter.    The  69 

elderly  person  or  his  or  her  court-appointed  representative,  the  de-  70 

partment,  or  the  designated  agency  may  petition  to  have  any  order  71 

issued  pursuant  to  subsection  (a)  or  (b)  set  aside  or  modified  at  any  72 

time.  73 

19A:21.    Geriatric  evaluation  process. 

Section  21.    (a)    Subject  to  appropriation,  the  department  shall  1 

establish  a  geriatric  evaluation  process  for  the  purpose  of  conducting  2 

a  comprehensive  physical,  mental,  or  social  evaluation  of  an  elderly  3 

person  for  whom  a  petition  has  been  filed  in  a  court  for  appointment  4 

of  a  conservator  or  guardian,  under  the  provisions  of  clause  (3)  of  5 

section  seventeen,  or  for  an  emergency  order  for  protective  services.  6 

(b)  The  evaluation  of  an  elderly  person  conducted  by  the  geriatric  7 
evaluation  process  shall  include  at  least  the  following:  8 

(1)  the  name  and  address  of  the  place  where  the  person  is  residing  9 
and  of  the  person  or  agency,  if  any,  who  is  providing  services  at  10 
present;  1 1 

(2)  a  description  of  the  treatment  and  services,  if  any,  presently  12 
being  provided  to  the  person;  13 

(3)  an  evaluation  of  the  person's  present  physical,  mental,  and  14 
social  conditions;  and  15 

(4)  a  recommendation  concerning  the  least  restrictive  course  of  16 
services,  care  or  treatment  consistent  with  the  person's  needs.  17 

(c)  Subject  to  appropriation,  the  cost  of  this  evaluation  shall  be  18 
borne  by  the  department  19 

(d)  Such  elderly  person  shall  have  the  right,  at  his  own  expense  to  20 
secure  an  independent  medical  and  psychological  or  psychiatric  exami-  21 
nation  relevant  to  the  issue  involved  in  any  hearing  under  this  section  22 
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and  to  present  a  report  of  his  independent  evaluation  or  the  evalu-  23 

ator's  personal  testimony  as  evidence  at  the  hearing.  24 

19A:22.    Financial  eligibility  guidelines;  reimbursements  by  elderly  persons. 

Section  22.    The  department  shall  establish,  by  regulation,  financial  1 

eligibility  guidelines  which  provide  a  procedure  for  reimbursement  by  2 

elderly  persons  for  all  or  part  of  cost  of  protective  services.    If  the  3 

department  or  the  designated  agency  determines,  pursuant  to  section  4 

eighteen,  that  an  elderly  person  who  is  in  need  of  protective  services  5 

has  sufficient  resources  to  pay  for  part  or  all  of  the  cost  of  protective  6 

services,  it  shall  initiate  said  procedures  for  reimbursement    If  the  7 

department  or  designated  agency  determines  that  an  elderly  person  8 

does  not  have  sufficient  resources,  no  reimbursement  for  any  such  9 

costs  shall  be  charged  to  the  elderly  person.  10 

No  elderly  person  shall  be  required  to  reimburse  the  department  for  11 

part  or  all  of  the  cost  of  protective  services  unless  he  or  she  has  been  12 

notified  prior  to  the  commencement  of  service  provision  that  a  reim-  13 

burse  men  t  will  be  charged.    No  elderly  person  shall  be  required  to  14 

reimburse  the  department  for  protective  services  before  service  provi-  15 

sion  commences.  16 

19A:23.    Records;  disclosure;  destruction;  regulations;  penalties. 

Section  23.    (a)    Except  as  otherwise  provided  in  this  section,  all  1 

records  containing  personal  data  which  are  created,  collected,  used,  2 

maintained  or  disseminated  pursuant  to  this  chapter  shall  not  be  3 

public  records,  and  shall  be  governed  by  the  provisions  of  chapter  4 

sixty-six  A,  the  notice  provisions  of  section  sixty-three  of  chapter  5 

thirty  and  the  enforcement  provisions  of  section  three  B  of  chapter  6 

two  hundred  and  fourteen.  7 

(b)    If  the  department,  any  designated  agency,  or  any  other  agency  8 

obligated  to  make  an  assessment  under  this  chapter  determines  that  9 

the  allegations  in  a  report  cannot  be  substantiated,  it  shall  within  10 

three  months  of  such  determination,  either  (i)  destroy  said  report  and  11 

any  other  records  containing  personal  data  created  because  of  the  12 

receipt  of  said  report  or  (ii)  physically  remove  therefrom  all  personal  13 

identifiers;   provided,  however,  that  the  department,  the  designated  14 

agency  or  any  other  agency  obligated  to  make  assessments  may  15 

create  and  hold  whatever  statistical  records  it  needs  for  purposes  of  16 

planning  and  reporting,  as  may  be  prescribed  by  regulations  adopted  17 

by  the  department  pursuant  to  section  two  of  chapter  thirty.    Each  18 

government  agency  shall  promulgate  regulations  prescribing  the  man-  19 

ner  of  creating  and  holding  its  own  such  statistical  records,  and  the  20 

department  shall  adopt  such  regulations  for  itself  and  any  designated  21 

agency.  22 
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(c)  The  department,  any  designated  agency,  or  any  other  agency  23 
obligated  to  make  an  assessment  under  this  chapter  shall  inform  in  24 
writing  an  individual,  upon  his  request,  whether  he  is  a  data  subject,  25 
as  that  term  is  defined  in  section  one  of  chapter  sixty-six  A,  with  26 
respect  to  records  created  or  maintained  under  this  chapter,  and  if  so,  27 
the  department  or  agency  shall  make  such  data  fully  available  to  him  28 
or  his  authorized  representative,  upon  his  request,  in  a  form  compre-  29 
hensible  to  him,  unless  doing  so  is  prohibited  or  excused  under  the  30 
provisions  of  this  or  any  other  statute.  In  making  any  disclosure  or  31 
information  to  a  data  subject  the  department  or  agency  may  remove  32 
personal  identifiers  relating  to  a  third  person,  except  where  such  third  33 
person  is  an  officer  or  employee  of  a  government  or  non-govemmen-  34 
tal  department  or  agency  obligated  to  make  assessments  under  this  35 
chapter.  36 

(d)  Any  agent  or  employee  of  the  department,  a  designated  agen-  37 
cy,  or  any  other  agency  obligated  to  make  an  assessment  under  this  38 
chapter  who  violates  the  provisions  of  chapter  sixty-six  A,  as  modified  39 
by  this  section,  with  respect  to  records  created  or  maintained  under  40 
this  chapter  shall  be  punished  by  a  fine  of  not  more  than  five  hundred  41 
dollars,  or,  if  harm  shall  have  resulted  to  anyone  whose  privacy  was  42 
sought  to  be  protected  by  the  provision  violated,  by  a  fine  of  not  more  43 
than  one  thousand  dollars,  and,  if  such  agent  or  employee  is  employed  44 
by  the  commonwealth,  he  shall  also  be  subject  to  administrative  45 
disciplinary  action  pursuant  to  regulations  adopted  by  the  department  46 
or  agency  under  section  two  of  chapter  thirty  A.  47 

(e)  No  provision  of  chapter  sixty-six  A,  section  one  hundred  and  48 
thirty-five  of  chapter  one  hundred  and  twelve  or  this  section  relating  49 
to  confidential  data  or  confidential  communications  shall  prohibit  the  50 
department  or  designated  agency  from  making  reports  to  the  district  51 
attorney  under  subsection  (b)  of  section  sixteen  or  subsection  (a)  of  52 
section  eighteen,  or  from  providing  in  such  reports  to  the  district  53 
attorney  any  information  obtained  by  the  department  or  a  designated  54 
agency  under  section  fifteen  or  section  eighteen.  No  person  provid-  55 
ing  notification  or  information  to  a  district  attorney  or  testimony  in  56 
court  pursuant  to  the  provisions  of  this  subsection  shall  be  liable  in  57 
any  civil  or  criminal  act  by  reason  of  such  action.  58 

Nothing  herein  shall  be  construed  to  limit  the  prosecutorial  power  59 

of  a  district  attorney.  60 

No  provision  of  chapter  sixty-six  A,  section  one  hundred  and  thirty-  61 

five  of  chapter  one  hundred  and  twelve,  or  any  other  provision  of  law  62 

relating  to  confidential  data  or  confidential  communications  shall  63 

prohibit  the  department,  by  its  appropriate  employees,  or  any  desig-  64 

nated  protective  services  agency,  by  its  appropriate  employees  from  65 

testifying  in  any  judicial  proceeding  pursuant  to  subsections  (a)  and  66 

(b)  of  section  twenty,  chapter  two  hundred  and  one,  or  chapter  two  67 
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hundred  and  nine  A  where  the  employee  has  acquired  the  information  68 

which  is  the  subject  of  his  testimony  while  conducting  an  assessment  69 

in  accordance  with  section  eighteen.    Such  testimony  shall  not  include  70 

the  identity  of  the  reporter  of  abuse  under  section  fifteen.  71 

19A:24.    Reports. 

Section  24.    Within  one  hundred  and  twenty  days  following  the  end  1 

of  each  fiscal  year,  the  department  shall  submit  a  report  to  the  2 

governor,  the  general  court  and  the  public  which  shall  include  a  3 

description  of  the  activities  of  the  department  and  all  designated  4 

agencies  pursuant  to  sections  fourteen  to  twenty-seven,  inclusive,  5 

during  the  preceding  fiscal  year.    Said  report  shall  contain  statistical  6 

information  about  the  number  and  types  of  reports  received  under  7 

section  fifteen;  the  results  of  the  assessments  and  evaluations  con-  8 

ducted  and  the  amount,  type  and  costs  of  services  provided  under  9 

section  eighteen;  and  information  on  the  quality  of  services  provided  10 

and  the  results  of  such  services  in  terms  of  alleviating  abuse.    Said  11 

report  shall  identify  problems  that  may  arise  in  the  implementation  of  12 

this  chapter  and  shall  contain  the  recommendations  of  the  department  13 

for  action  on  the  part  of  the  legislature.  14 

19A:25.    Rules  and  regulations. 

Section  25.    The  secretary  shall  adopt  and  from  time  to  time  revise  1 

rules  and  regulations  for  the  implementation  of  the  provisions  of  2 

sections  fifteen  to  twenty-four,  inclusive.  3 

19A:26.    Powers  and  responsibilities  of  other  departments  or  agencies. 

Section  26.    Nothing  in  this  chapter  shall  be  construed  to  be  a  1 

limitation  of  the  powers  and  responsibilities  assigned  by  law  to  other  2 

departments  or  agencies.  3 

19A:27.    Definitions  applicable  to  sees.  27 — 35. 

Section  27.    For  the  purpose  of  sections  twenty-seven  to  thirty-five,  1 

inclusive,  the  following  words  and  terms  shall,  unless  the  context  2 

requires  otherwise,  have  the  following  meanings: —  3 

"Act",  any  action  or  decision  made  by  an  owner,  employee  or  agent  4 

of  a  long  term  care  facility,  or  by  a  government  agency  or  any  5 

condition  within  a  long  term  care  facility  which  affects  the  provision  6 

of  service  to  a  resident  therein.  7 

"Long  term  care  facility",  any  facility  subject  to  licensure  by  the  8 

department  of  public  health  pursuant  to  the  provisions  of  section  9 

seventy-one  of  chapter  one  hundred  and  eleven.  10 

"Resident",  any  person  who  is  receiving  treatment  or  care  in  long  11 

term  care  facility  including,  but  not  limited  to,  application  or  admis-  12 
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651  CMR  5.00:        ELDER  ABUSE  REPORTING  AND  PROTECTIVE  SERVICES 

PROGRAM 

Section 

5.01:  Scope  and  Purpose,  page  1-2 

5.02:  Definitions,  page  2-14 

5.03:  Functions  and  Responsibilities  of  the  Department  in  the 

Administration  of  the  Elder  Protective  Services  Program, 

page  14-15 
5.04:  Functions  and  Responsibilities  of  the  Protective  Services 

Agency  in  Carrying  Out  the  Elder  Protective  Services 

Program,  page  15-16 
5.05:  Designation  of  Protective  Services  Agencies,  page  17-18 
5.06:  Termination  of  Designation,  page  18-19 
5.07:  Who  Must  Report,  page  19-20 
5.08:  Reporting,  page  20-22 
5.09:  Screening  of  Reports,  page  22-24 
5.10:  Investigation  of  Reports,  page  24-26 
5.11:  Action  Upon  Elder's  Refusal  of  Further  Investigation, 

page  26-27 
5.12:  Action  Upon  the  Completion  of  the  Investigation,  page  27 
5.13:  Development  of  a  Service  Plan,  page  27-28 
5.14:  Eligibility  for  Services  other  than  Protective  Services 

Casework,  page  28-29 
5.15:  Obtaining  Consent  for  Protective  Services,  page  30-31 
5.16:  Actions  When  Consent  Is  Not  Provided,  page  31-32 
5.17:  Protective  Orders  Through  the  Probate  and  Family  Court, 

page  32-38 
5.18:  Casework  Practice  and  Case  Record  Documentation,  page  39-41 
5.19:  Reporting  to  District  Attorneys  and  Time  Frames  For 

Reporting,  page  41-42 
5.20:  Privacy  and  Confidentiality  Requirements,  page  43-47 
5.21:  Non-Discrimination  in  Service  Delivery,  page  47 
5.22:  Non-Discrimination  in  Employment,  page  47-48 
5.23:  Subjects  of  Research  Projects,  page  4  8 
5.24:  Affirmative  Action,  page  48 
5.25:  Waivers,  page  48-49 
5.26:  Annual  Report,  page  49 

5.01:   Scope  and  Purpose. 

651  CMR  5.00  is  promulgated  under  the  authority  of 
M.G.L.  c.  19A,  ss.  16(d),  16(e),  18(a)  and  22  (St.  1982,  c. 
604,  St.  1987,  c.  566,  St.  1990,  c.  107).   651  CMR  5.00 
establishes  criteria  and  procedures  for  the  designation, 
re-designation,  or  termination  of  Protective  Services 
Agencies  designated  by  the  Department,  sets  forth  the  basis 
for  determining  those  instances  in  which  a  report  of  Abuse 
may  or  must  be  made  to  the  Department  or  its  designated 
Protective  Services  Agencies,  specifies  the  manner  in  which 
reports  must  be  made,  specifies  the  action  which  must  be 
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taken  in  receiving,  investigating,  and  otherwise  responding 
to  such  reports,  including  the  provision  of  Protective 
Services  to  Elders  who   re  determined  to  be  Abused. 

The  criteria,  procedures,  and  actions  specified  in  651 
CMR  5.00  are  based  on  an  overall  Program  philosophy  which 
recognizes  the  Elder's  right  to  self-determination.   This 
philosophy  attempts  to  balance  individual  autonomy  with  the 
mandate  to  provide  protection.   Throughout  Protective 
Services  Investigation  and  service  provision,  the  Elder   -* 
shall  be  involved  to  the  greatest  feasible  extent  in 
decisions  which  affect  the  Elder.   Services  will  be 
provided  with  the  consent  of  the  Elder  and  with  the  least 
possible  intrusion  into  the  life  of  the  Elder. 

Please  note  that  reports  of  Abuse  of  Elders  in  any 
infirmary  maintained  in  a  town,  convalescent  or  nursing 
home,  rest  home,  charitable  home  for  the  aged  or 
intermediate  care  facility  for  the  mentally  retarded,  as 
defined  in  M.G.L.  c.  Ill,  s.  71  shall  continue  to  be  made 
to  the  Department  of  Public  Health  pursuant  to  M.G.L.  c. 
Ill,  ss.  72(F)  -  72 (L)  and  shall  not  be  made  to  the 
Department  of  Elder  Affairs  under  M.G.L.  c.  19A,  ss.  15  and 
16. 

In  addition,  random  crimes  of  violence  shall  continue 
to  be  the  responsibility  of  the  Criminal  Justice  System. 
Reports  of  these  crimes  shall  not  be  made  to  the  Department 
of  Elder  Affairs  under  M.G.L.  C.19A,  ss.  15  and  16. 


5.02:   Definitions. 

As  used  in  651  CMR  5.00,  these  terms  shall  have  the 
following  meanings: 

Abuse.   An  act  or  omission  which  results  in  serious 
physical  or  emotional  injury  of  an  Elder  or  Financial 
Exploitation  of  an  Elder;  provided,  however,  that  no  person 
shall  be  considered  to  be  Abused  for  the  sole  reason  that 
such  person  is  being  furnished  or  relies  upon  treatment  in 
accordance  with  the  tenets  and  teachings  of  a  church  or 
religious  denomination  by  a  duly  accredited  practitioner 
thereof. 

Acts  or  omissions  include  any  or  all  of  the  following: 

(1)   Physical  Abuse: 

The  non-accidental  infliction  of  serious  physical 
injury  to  an  Elder  or  the  threat  of  serious  physical 
injury  in  which  the  Protective  Services  Agency  has 
Reasonable  Cause  to  Believe  that  an  individual  may 
have  the  intent  and  capacity  to  carry  out  the 
threatened  serious  physical  injury. 

Serious  physical  injury  shall  be  determined  by 
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consideration  of  the  following  factors: 

(a)  the  Elder's  physical  condition; 

(b)  the  type,  size,  shape,  number  and  location 
of  physical  injuries; 

(c)  the  circumstances  under  which  the  injury 
occurred  including  the  potential  for  serious 
injury  in  the  actual  incident; 

(d)  the  emotional  impact  on  the  Elder; 

(e)  the  potential  for  escalation  of  Abuse. 

(2)  Sexual  Abuse: 

Sexual  assault,  rape,  sexual  misuse,  or  sexual 
exploitation  of  an  Elder  or  threats  of  Sexual  Abuse 
where  the  individual  has  the  intent  and  capacity  to 
carry  out  the  threatened  Sexual  Abuse. 

(3)  Emotional  Abuse: 

The  non-accidental  infliction  of  serious 
emotional  injury  to  an  Elder.   Emotional  Abuse  must 
establish  a  relationship  between  abusive  actions, 
behaviors,  or  language  and  a  resulting  effect  on  the 
emotional  state  or  functioning  of  the  Elder. 

Serious  Emotional  Injury  includes: 

(a)  An  extreme  emotional  reaction  or  response 
such  as  a  severe  state  of  anxiety,  fear, 
depression  or  withdrawal; 

(b)  Development  of  post  traumatic  stress 
disorder  including  but  not  limited  to 
symptoms  resulting  from  being  forced  to 
engage  in  sexual  relations  by  force,  threat 
of  force  or  duress; 

(c)  Symptoms  of  an  extreme  emotional  reaction  or 
response  resulting  from  threats  to  kill, 
harm  or  financially  exploit. 

(4)  Neglect: 

The  failure  or  refusal  by  a  Caretaker  to  provide 
one  or  more  of  the  necessities  essential  for  physical 
well-being,  such  as  food,  clothing,  shelter,  personal 
care,  and  medical  care,  which  has  resulted  in  or  where 
there  is  substantial  reason  to  believe  that  such 
failure  or  refusal  will  immediately  result  in  serious 
physical  harm  to  an  Elder. 
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Neglect  shall  be  determined  by  consideration  of 
each  of  the  following  factors: 

(a)  the  Elder's  ability  to  meet  her/his  own 
needs; 

(b)  a  history  of  dependence  on  a  Caretaker  as 
defined  in  651  CMR  5.02; 

(c)  the  Elder's  Capacity  to  Consent; 

(d)  the  expectation  or  desire  of  the  Elder  of 
continuing  to  receive  care  provided  by  the 
Caretaker. 

(e)  The  seriousness  of  physical  harm  resulting 
from  Neglect  shall  be  determined  by  consideration 
of  factors  (a)  through  (e)  as  listed  above  under 
the  definition  of  Physical  Abuse. 

(5)   Financial  Exploitation: 

The  non-accidental  act  or  omission  by  another 
person  without  the  consent  of  the  Elder  causing 
substantial  monetary  or  property  loss  to  the  Elder  or 
substantial  monetary  or  property  gain  to  the  other 
person  which  gain  would  otherwise  benefit  the  Elder, 
but  for  the  act  or  omission  of  the  other  person. 
Financial  exploitation  may  result  from  consent 
obtained  as  a  result  of  misrepresentation,  undue 
influence,  coercion  or  threat  of  force  by  the  other 
person.   Financial  exploitation  may  not  result  from  a 
bona  fide  gift  or  from  any  act  or  practice  by  another 
person  in  the  conduct  of  a  trade  or  commerce 
prohibited  by  M.G.L.  c.  93A,  s.  2. 

Capacity  to  Consent  to  Protective  Services.   The  Elder's 
ability  to  understand  and  appreciate  the  nature  and 
consequences  of  decisions  about  Protective  Services, 
including  the  benefits  and  risks  of  and  alternatives  to  any 
proposed  services,  and  to  reach  an  informed  decision. 

Capacity  to  Respond  to  an  Emergency.   The  capacity  of  a 
Protective  Services  Agency  to,  in  an  Emergency: 

(1)  immediately  initiate  the  Investigation; 

(2)  assess  the  Emergency  needs  of  the  allegedly 
Abused  Elder  within  twenty  four  (24)  hours  of  the 
receipt  of  the  report; 

(3)  provide  services  to  alleviate  the  Emergency 
condition.   Where  appropriate,  such  services  may 
include  a  petition  to  the  Court  for  an  Emergency 
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order  of  Protective  Services  pursuant  to  M.G.L. 
c.  19A,  s.  20(b)  and  in  accordance  with  651  CMR 
5.16  and  5.17. 

Caretaker.   The  person (s)  responsible  for  the  care  of  an 
Elder,  which  responsibility  may  arise  as  the  result  of  a 
family  relationship,  or  by  a  voluntary  or  contractual  duty 
undertaken  on  behalf  of  an  Elder,  or  may  arise  by  a 
fiduciary  duty  imposed  by  law. 

(1)  Responsibility  arising  from  a  family 
relationship.   A  husband,  wife,  son,  daughter, 
brother,  or  sister,  or  other  relative  of  an  Elder 
shall  be  presumed  to  be  a  Caretaker  if  she/he  is 
living  with  the  Elder  on  a  regular  basis  or  is 
otherwise  acting  in  the  role  of  Caretaker  by  providing 
substantial  assistance  to  the  Elder  which  would  lead  a 
reasonable  person  to  believe  that  she/he  is  acting  in 
the  role  of  Caretaker.   Exceptions  are  minor  children 
and  adults  adjudicated  as  incompetent  by  a  court  of 
law. 

(2)  Responsibility  arising  from  a  fiduciary 
relationship  imposed  by  law.   A  Guardian  of  the  person 
and  assets  of  an  Elder  appointed  by  the  Probate  Court 
pursuant  to  M.G.L.  c.  201  shall  be  a  Caretaker.   A 
Conservator  of  an  Elder  appointed  by  the  Probate  Court 
pursuant  to  M.G.L.  c.  201,  shall  be  Caretaker  of  said 
Elder  to  the  extent  that  she/he  must  apply  the  assets 
of  the  Elder  to  provide  the  necessities  essential  for 
the  physical,  intellectual  and  emotional  well-being  of 
the  Elder.   The  attorney-in-fact,  holding  a  power  of 
attorney  or  durable  power  of  attorney  pursuant  to 
M.G.L.  c.  201B,  shall  be  Caretaker  of  the  Elder 
granting  such  a  power  to  the  extent  that  the  power  of 
attorney  or  durable  power  of  attorney  requires  her/him 
to  apply  the  assets  of  the  Elder  to  provide  the 
necessities  essential  for  the  physical,  intellectual 
and  emotional  well-being  of  the  Elder. 

(3)  Responsibility  arising  from  a  contractual 
relationship.   A  person (s)  who  is  responsible  for  the 
care  of  an  Elder  and  receives  monetary  or  personal 
benefit  or  gains  as  a  result  of  a  bargained  for 
agreement  with  the  Elder  to  act  as  a  Caretaker  shall 
be  a  Caretaker.   A  homemaker,  home  health  aide,  case 
manager,  visiting  nurse  or  employee  of  a  Homemaker 
Service  Agency,  Home  Care  Corporation  or  Agency,  or 
Visiting  Nurses  Association  shall  not  be  a  Caretaker 
under  this  definition. 

(4)  Responsibility  arising  out  of  the  voluntary 
assumption  of  the  duties  of  Caretaker.   A  person (s) 
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who  undertakes  a  voluntary  duty  of  care  for  an  Elder 
shall  be  presumed  not  to  be  a  Caretaker  unless  one  or 
more  of  the  following  criteria  are  met  by  the  reputed 
Caretaker: 

(a)  The  reputed  Caretaker  is  living  in  the 
household  of  the  Elder.   Exceptions  are 
minor  children  and  adults  adjudicated  as 
incompetent  by  a  court  of  law. 

(b)  The  reputed  Caretaker  is  related  to  the 
Elder  and  she/he  has  acted  or  is  acting  by 
providing  substantial  assistance  or  in  such 
a  manner  as  to  lead  a  reasonable  person  to 
believe  that  she/he  is  acting  as  a 
Caretaker. 

(c)  The  care  being  rendered  by  the  reputed 
Caretaker  is  of  a  permanent  and  not 
temporary  duration  in  that  the  reputed 
Caretaker  maintains  a  physical  presence  in 
the  household  on  a  regular  basis. 

(d)  The  Elder  by  her/his  actions,  statements,  or 
behavior,  indicates  reliance  upon  the 
reputed  Caretaker  for  care  in  such  a  manner 
that  a  reasonable  person  would  believe  that 
the  reputed  Caretaker  is  being  relied  upon 
by  the  Elder  to  care  for  her/him. 

(e)  The  reputed  Caretaker,  by  her/his  actions, 
statements,  or  behavior,  indicates  voluntary 
assumption  of  the  obligation  of  Caretaker  in 
such  a  manner  that  a  reasonable  person  would 
believe  that  the  reputed  Caretaker  is  being 
relied  upon  to  care  for  the  Elder. 

Conservator.   A  person  who  is  appointed  to  manage  the 
assets  of  a  person  pursuant  to  M.G.L.  c.  201. 

Conservatorship  Services.   Services  to  be  provided  by  an 
individual,  public  agency  authorized  by  law,  or  nonprofit 
corporation  whose  corporate  charter  authorizes  the 
corporation  to  act  as  a  Conservator. 

Designated  Protective  Services  Agencies  are  not  to  serve  as 
Conservators  for  Elder  Protective  Clients. 

(1)   Conservatorship  Services  shall  be  provided  in  the 
best  interest  of  the  Elder  and  shall  include: 

(a)   taking  all  actions  necessary  in  seeking  and 
accepting  appointment  as  Conservator; 
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(b)  making  all  or  some  financial  decisions 
regarding  the  real  and  personal  property  of  the 
Elder  as  authorized  by  the  order  of  the  Court  and 
the  laws  of  the  Commonwealth; 

(c)  representing  such  Elder  as  Conservator  in 
legal  actions  as  permitted  by  law; 

(d)  doing  all  things  necessary  and  appropriate 
to  properly  discharge  the  duties  and 
responsibilities  arising  out  of  each  such 
appointment  as  Conservator. 

(2)   Conservatorship  services  shall  be  provided  only 
to  an  Elder  who,  as  the  result  of  an  Investigation  by 
a  Protective  Services  Agency,  has  been  determined: 

(a)   to  be  suffering  from  a  Reportable  Condition; 


(b)  to  be  in  need  of  a  Conservator  pursuant  to 
M.G.L.  c.  201; 

(c)  that  Abuse  can  be  alleviated  or  eliminated 
by  Conservatorship  Services; 

(d)  to  have  no  family  or  other  person  available 
or  appropriate  or  willing  to  serve  in  the 
capacity  of  Conservator; 

(e)  that  there  is  no  less  restrictive 
alternative  available  to  alleviate  or  eliminate 
the  Abuse. 

Court .   The  Probate  and  Family  Court  of  the  Commonwealth. 

Data  Subject.   An  individual  to  whom  Personal  Data  refers. 
This  term  shall  not  include  corporations,  corporate  trusts, 
or  other  similar  entities. 

Department .   The  Executive  Office  of  Elder  Affairs  of  the 
Commonwealth  of  Massachusetts. 

Designation  Agreement.   An  agreement  between  the  Department 
and  the  Protective  Services  Agency  providing  for 
designation  of  such  agency  as  the  Protective  Services 
Agency  for  a  Protective  Services  area,  which  provides  for 
such  Agency  to  provide  one  or  more  Protective  Services 
either  directly  or  through  subcontract  with  funding  through 
the  Department,  or  by  interagency  agreement,  or  by  use  of 
available  existing  services. 
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Elder.   An  individual  who  is  sixty  (60)  years  of  age  or 
over. 

Elder  Abuse  Hotline.   The  component  of  the  Protective 
Services  System  that  receives  reports  of  Abuse  on  a  twenty 
four  (24)  hour  per  day,  seven  (7)  day  per  week  basis. 

Eligible  Elder.   An  Elder  who,  as  a  result  of  an 
Investigation  by  a  Protective  Services  Agency,  has  been 
determined  to  be  suffering  from  a  Reportable  Condition,  is 
in  need  of  one  or  more  Protective  Services,  and  has 
themselves  or  through  the  provisions  of  M.G.L.  c.  19A,  ss. 
20(a)  and  20(b)  consented  to  the  provision  of  one  or  more 
Protective  Services. 

Emergency.   A  situation  in  which  an  Elder  is  presently  at 
significant  risk  of  death  or  immediate  and  serious  physical 
or  emotional  harm,  or  immediate  and  substantial  and 
irrevocable  financial  loss. 

Emotional  Abuse.   See  definition  of  Abuse. 

Financial  Exploitation.   See  definition  of  Abuse. 

Guardian.   A  person  who  is  appointed  to  manage  the  person 
or  assets  of  an  Elder  pursuant  to  M.G.L.  c.  201,  but  shall 
not  include  a  guardian  ad  Litem. 

Guardianship  Services.   Services  to  be  provided  by  an 
individual,  public  agency  authorized  by  law,  or  nonprofit 
corporation  whose  corporate  charter  authorizes  the 
corporation  to  act  as  a  Guardian. 

Designated  Protective  Services  Agencies  are  not  to  serve  as 
Guardians  for  Elder  Protective  Clients. 

(1)   Guardianship  services  shall  be  provided  in  the 
best  interests  of  the  Elder  utilizing  the  standard  of 
substituted  judgement  and  shall  include: 

(a)  taking  all  actions  necessary  in  seeking  and 
accepting  appointment  as  Guardian; 

(b)  making  personal  care,  medical  and  financial 
decisions  for  the  Elder  within  the  limits  of  the 
order  of  the  Court  and  the  laws  of  the 
Commonwealth ; 

(c)  representing  such  Elder  as  Guardian  in  legal 
actions  as  permitted  by  law; 

(d)  doing  all  things  necessary  and  appropriate 
to  properly  discharge  the  duties  and 
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responsibilities  arising  out  of  each  such 
appointment  as  Guardian. 

(2)  Guardianship  services  shall  be  provided  only  to 
an  Elder  who,  as  the  result  of  an  Investigation  by  a 
Protective  Services  Agency,  has  been  determined: 

(a)   to  be  suffering  from  a  Reportable  Condition; 


(b)  to  be  in  need  of  a  Guardian  pursuant  to 
M.G.L.  c.201; 

(c)  that  Abuse  can  be  alleviated  or  eliminated 
by  Guardianship  Services; 

(d)  to  have  no  family  or  other  person  available 
or  appropriate  or  willing  to  serve  in  the 
capacity  of  Guardian; 

(e)  that  there  is  no  less  restrictive 
alternative  available  to  alleviate  or  eliminate 
the  Abuse. 

Holder.   The  Department,  the  Elder  Abuse  Hotline,  each 
Protective  Services  Agency  and  Guardianship  Agency  which 
collects,  uses,  maintains  or  disseminates  Personal  Data  as 
a  result  of  performing  a  governmental  or  public  function  or 
purpose  under  M.G.L.  c.  19A,  ss.  14  -  26.   Each  Protective 
Services  Agency,  each  Guardianship  Agency,  and  the  Elder 
Abuse  Hotline  is  a  Holder  and  subject  to  the  provisions  of 
651  CMR  5.00  only  with  respect  to  Personal  Data  held  under 
contract  or  arrangement  with  the  Department  under  the  Elder 
Protective  Services  Program. 

Home  Care  Corporation.   That  unit  of  a  designated  Area 
Agency  on  Aging  charged  with  responsibility  for  the  Home 
Care  Program  as  defined  in  651  CMR  3.01(2). 

Home  Care  Program.   The  operation  of  a  program  of  Home  Care 
Services  to  Elders  in  the  Commonwealth  in  order  to  assist 
them  to  secure  and  maintain  maximum  independence  in  their 
home  environment. 

Home  Care  Services.   The  services  under  the  Home  Care 
Program,  either  direct  or  purchased,  which  are  designed  to 
assist  Elders  to  secure  and  maintain  independent  living  in 
a  home  environment  and  which  are  available  for  support 
through  funds  administered  by  the  Department.   Home  Care 
Services  are  defined  in  651  CMR  3.01(2)  and  in  651  CMR 
3.06(1)  (Respite  Care). 

Investigation .   The  process  of  objective  information 
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gathering  for  the  purposes  of: 

(1)  assessing  the  allegations  of  Abuse  reported; 

(2)  evaluating  the  condition  of  the  Elder  including 
the  functional  capacity  of  the  Elder  in  order  to 
determine  if  there  is  Reasonable  Cause  to  Believe  that 
the  Elder  is  suffering  from  Abuse; 

(3)  establishing  a  basis  for  offering  services  if  the 
existence  of  Abuse  is  confirmed. 

Least  Restrictive  Alternative.   The  provision  of  services 
with  the  least  possible  intrusion  into  the  life  of  the 
Elder. 

Legal  Assistance.   Legal  advice  and  representation  provided 
to  an  Eligible  Elder  by  an  attorney  in  civil  matters  (and 
where  appropriate,  counseling  and  other  assistance  by  a 
paralegal  or  law  student  under  the  supervision  of  an 
attorney) ,  including  counseling  or  representation  by  a 
nonlawyer  where  permitted  by  law,  to  Elders  who  are 
determined  to  be  Abused. 

Mandated  Reporter  Subject  to  Fine.   Any  physician,  medical 
intern,  dentist,  nurse,  family  counselor,  probation 
officer,  social  worker,  policeman,  firefighter,  emergency 
medical  technician,  licensed  psychologist,  coroner, 
registered  physical  therapist,  registered  occupational 
therapist,  osteopath,  podiatrist,  executive  director  of  a 
licensed  home  health  agency  or  executive  director  of  a 
homemaker  service  agency  who  has  Reasonable  Cause  to 
Believe  that  an  Elder  is  suffering  from  or  has  died  as  a 
result  of  a  Reportable  Condition. 

Mandated  Reporter  Not  Subject  to  Fine.   Any  executive 
director  of  a  Home  Care  Corporation  who  has  Reasonable 
Cause  to  Believe  that  an  Elder  is  suffering  from  or  has 
died  as  the  result  of  a  Reportable  Condition.   Any 
homemaker,  home  health  aide,  case  manager  or  other  staff  of 
a  Home  Care  Corporation,  licensed  home  health  agency,  or 
homemaker  service  agency  who  is  not  a  licensed  social 
worker,  nurse,  licensed  psychologist,  or  family  counselor, 
who  has  Reasonable  Cause  to  Believe  that  an  Elder  is 
suffering,  or  has  died  from  a  Reportable  Condition,  shall 
be  included  in  this  category.   Those  occupations  set  forth 
in  the  previous  sentence  shall  report  such  case  to  the 
executive  director  of  the  Home  Care  Corporation  or  agency. 

Neglect.   See  definition  of  Abuse. 

Personal  Data.   Any  information  concerning  an  individual 
which,  because  of  identifying  number,  mark  or  description, 
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can  be  readily  associated  with  a  particular  individual; 
provided,  however,  that  such  information  is  not  contained 
in  a  Public  Record,  as  defined  in  M.G.L.  c.  4,  s.  7,  clause 
26.   Personal  data  shall  not  include  intelligence 
information,  evaluative  information  or  criminal  offender 
record  information  as  defined  in  M.G.L.  c.  6,  s.  167. 

Personal  Data  System.   A  system  of  records  operated  by  the 
Department,  each  Guardianship  Agency,  and  each  Protective 
Services  Agency,  and  the  Elder  Abuse  Hotline  which  system 
is  organized  such  that  data  are  retrievable  by  use  of  the 
identity  of  the  Data  Subject. 

Physical  Abuse.   See  definition  of  Abuse. 

Protective  Order  Through  the  Court.   An  order  of  the  Court 
sought  by  a  petition  under  M.G.L.  c.  19A,  ss.  20(a) 
(non-emergency)  or  20(b)  (Emergency)  for  the  provision  of 
one  or  more  Protective  Services  for  an  Elder  who  is 
suffering  from  a  Reportable  Condition  and  lacks  the 
Capacity  to  Consent  to  Protective  Services  or  requires  the 
determination  of  his/her  Capacity  to  Consent  to  Protective 
Services. 

A  Protective  Order  may  be  sought  through  the  Court  to 
conduct  an  Investigation  in  cases  where  access  to  the 
allegedly  Abused  Elder  has  been  barred  by  any  person  other 
than  the  allegedly  Abused  Elder  or  where  the  determination 
of  Capacity  to  Consent  is  necessary  for  the  completion  of 
the  Investigation. 

Protective  Services.   Services  which  are  necessary  to 
prevent,  eliminate  or  remedy  the  effects  of  Abuse  to  an 
Elder.   Subject  to  appropriation,  these  services  shall 
include,  but  not  be  limited  to,  the  following: 

(1)  the  Capacity  to  Respond  to  an  Emergency; 

(2)  Protective  Services  Casework; 

(3)  the  capacity  to  provide  or  arrange  for  Home  Care 
Services; 

(4)  Legal  Assistance; 

(5)  Counseling; 

(6)  Protective  Order  Through  the  Court; 

(7)  the  capacity  to  petition  the  Court  for 
Guardianship  and  Conservatorship. 

Protective  Services  Agency.   A  public  or  nonprofit  private 
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agency,  corporation,  board,  or  organization  designated  by 
the  Department  pursuant  to  M.G.L.  c.  19A,  s.  16  to  furnish 
Protective  Services  to  an  Eligible  Elder. 

Protective  Services  Casework.   Services  provided  to  an 
Elder  by  a  Protective  Services  Agency  including: 
conducting  an  Investigation  to  determine  if  an  Elder  is 
suffering  from  Abuse;  developing  a  service  plan;  providing 
or  arranging  for  Protective  Services  to  an  Eligible  Elder 
with  her/his  consent  or  with  consent  established  in 
accordance  with  the  provisions  of  M.G.L.  c.  19A,  ss.  20(a) 
or  20(b);  providing  information  and  referral  to  appropriate 
agencies;  having  the  Capacity  to  Respond  to  an  Emergency; 
and  providing  counseling  to  Elders  regarding  the 
alleviation  or  prevention  of  Abuse  and  the  availability  of 
services. 

Protective  Services  Caseworker.   An  employee  of  a 
Protective  Services  Agency  who  performs  intake  and/or 
Investigation  and  service  planning  and  other  Protective 
Services  Casework  functions  under  the  Elder  Protective 
Services  Program  and  meets  the  following  qualifications: 

(1)  A  Masters  or  higher  degree  from  an  accredited 
school  in  social  work,  psychology,  counseling,  human 
development,  nursing  or  gerontology  plus  at  least  one 
year  of  experience  in  counseling,  casework,  case 
management,  preferably  in  a  Protective  Services  or 
crisis  intervention  capacity; 

or 

(2)  A  Bachelors  degree  from  an  accredited  school  in 
social  work,  psychology,  counseling,  human 
development,  or  gerontology  plus  at  least  two  years 
experience  in  counseling,  casework  or  case  management 
providing  protective  or  crisis  intervention  services. 

Protective  Services  Program.   The  system  of  reporting  of 
Abuse  of  Elders  and  the  provision  of  Protective  Services 
authorized  to  be  carried  out  by  the  Department  pursuant  to 
M.G.L.  c.  19A,  ss.  14  -  26,  subject  to  appropriation. 

Public  Records.   Any  document  or  record  as  identified  in 
M.G.L.  c.  4 . 

Reasonable  Cause  to  Believe.   A  basis  for  judgment  that 
rests  on  specific  facts,  either  directly  observed  or 
obtained  from  reliable  sources,  that  supports  a  belief  that 
a  particular  event  probably  took  place  or  a  particular 
condition  probably  exists. 
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Reportable  Conditions. 

(1)  Conditions  Reportable  to  the  Protective  Services 
Program: 

The  acts  or  omissions  as  defined  under  Abuse: 
Physical  Abuse,  Sexual  Abuse,  Emotional  Abuse, 
Neglect,  and  Financial  Exploitation. 

(2)  Conditions  Reportable  to  the  District  Attorney  by 
the  Protective  Services  Agency  pursuant  to  M.G.L.  c. 
19A,  ss.  16(b)  and  18(a)  shall  include,  but  not  be 
limited  to,  the  following: 

(a)  Death; 

(b)  Brain  damage; 

(c)  Loss  or  substantial  impairment  of  a  bodily 
function  or  organ; 

(d)  Fracture  of  a  bone; 

(e)  Extensive  burns; 

(f)  Substantial  disfigurement; 

(g)  Sexual  assault,  rape,  sexual  misuse  or 
sexual  exploitation; 

(h)   Serious  bodily  injury  as  the  result  of  a 
pattern  of  repetitive  actions; 

(i)   Soft  tissue  swelling  or  skin  bruising 

depending  on  such  factors  as  the  Elder's 
physical  condition,  circumstances  under 
which  the  injury  occurred,  and  the  number 
and  location  of  bruises; 

(j)   Symptoms  resulting  from  the  use  of 

medications  or  chemical  restraints  or  the 
withholding  of  life  sustaining  medications 
(e.g.  insulin) ; 

(k)   Any  other  non-trivial  injury. 

(1)   Unreasonable  decubiti  (e.g.  bed  sores) ; 

(m)   Financial  exploitation  which  involves 

possible  criminal  conduct,  including  but  not 
limited  to,  the  crimes  of  larceny  by 
stealing,  larceny  by  false  pretenses, 
larceny  from  the  person,  larceny  by 
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embezzlement,  larceny  by  check,  forgery, 
uttering  and  extortion,  and  which  possible 
criminal  conduct  substantially  and  seriously 
affects  the  financial  situation  of  the 
Elder. 

(n)   Threats  of  Abuse  in  which  the  Protective 
Services  Agency  has  Reasonable  Cause  to 
Believe  that  an  individual  may  have  the 
intent  and  capacity  to  carry  out  the 
following: 

1.  threat  to  kill  the  Elder; 

2.  threat  to  physically  harm  the  Elder  as 
described  above  in  (2)  (a)  through  (k) . 

Sexual  Abuse.   See  definition  of  Abuse. 


5.03:   Functions  and  Responsibilities  of  the  Department  in  the 
Administration  of  the  Elder  Protective  Services  Program. 

(1)  The  Department  shall,  subject  to  appropriation, 
maintain  a  state-wide  system  to  receive  reports  of  the 
Abuse  of  Elders,  which  shall  be  accessible  on  a  twenty  four 
(24)  hour  per  day,  seven  (7)  day  per  week  basis.   Further, 
the  Department  shall,  subject  to  appropriation,  develop  a 
coordinated  system  of  Protective  Services  for  Elders 
suffering  from  a  Reportable  Condition(s)  pursuant  to  M.G.L. 
c.  19A,  s.  16. 

(2)  General  Responsibilities  of  the  Department.   Subject 
to  appropriation,  the  general  responsibilities  of  the 
Department  under  the  Protective  Services  Program  shall 
include,  but  not  be  limited  to  the  following: 

(a)  Establish  a  mechanism  to  receive  reports  of  Abuse 
of  Elders  on  a  twenty  four  (24)  hour  per  day,  seven 
(7)  day  per  week  basis; 

(b)  Designate,  re-designate,  and  terminate  Protective 
Services  Agencies; 

(c)  Coordinate  and  manage  the  Protective  Services 
Program ; 

(d)  Adopt  rules  and  regulations  for  the  Protective 
Services  Program; 

(e)  Monitor  the  effectiveness  of  the  Protective 
Services  Program  and  conduct  evaluative  research  about 
it; 
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(f)  Utilize  grants  from  federal,  state,  and  other 
public  and  private  sources  to  support  the  Protective 
Services  Program; 

(g)  Receive  reports  of  Abuse  of  Elders  and  refer  such 
reports  to  Protective  Services  Agencies  for  screening, 
Investigation,  and  implementation  of  a  service  plan, 
where  appropriate; 

(h)   May  seek  Protective  Orders  through  the  Court, 
where  appropriate,  in  accordance  with  651  CMR  5.16  and 
5.17; 

(i)   Contract  with  Protective  Services  Agencies  and 
other  organizations  and  individuals,  as  appropriate, 
to  implement  the  Protective  Services  Program; 

(J)  Appoint  regional  managers  who  are  responsible  for 
program  development,  monitoring,  technical  assistance, 
training,  and  clinical  consultation; 

(k)   Publicize  and  provide  education  to  statewide  and 
national  organizations  regarding  the  Protective 
Services  Program; 

(1)   Perform  all  other  functions  necessary  for  the 
administration  of  the  Protective  Services  Program. 

5.04;   Functions  and  Responsibilities  of  the  Protective  Services 
Agency  in  Carrying  Out  the  Protective  Services  Program. 

The  general  responsibilities  of  the  Protective  Services 
Agency  shall  include,  but  not  be  limited  to,  the  following: 

(1)  Receive  reports  of  Abuse  of  Elders  directly  from 
Mandated  Reporters  Subject  to  Fine,  Mandated  Reporters  Not 
Subject  to  Fine,  Elders  themselves,  other  persons,  and  the 
Department  in  accordance  with  651  CMR  5.07,  5.08,  and  5.09; 

(2)  Screen  such  reports  in  accordance  with  651  CMR  5.09; 

(3)  Forward  a  copy  of  each  intake  form  to  the  Department 
within  seven  (7)  calendar  days  of  the  receipt  of  each 
report ; 

(4)  Where  an  Emergency  exists,  have  the  Capacity  to 
Respond  to  an  Emergency  on  a  twenty  four  (24)  hour,  seven 
(7)  day  per  week  basis; 

(5)  Maintain  coordination  with  the  Elder  Abuse  Hotline 
such  that  Protective  Services  Agency  staff  are  available 
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and  accessible  on  a  twenty  four  (24)  hour,  seven  (7)  day 
per  week  basis  including  agency  administrative  backup  to 
after  hours  on-call  staff; 

(6)  Conduct  and  complete  Investigations  of  allegedly 
Abused  Elders  in  accordance  with  651  CMR  5.10; 

(7)  Where  an  Investigation  results  in  a  finding  that  a 
Reportable  Condition  pursuant  to  651  CMR  5.02  exists, 
proceed  in  accordance  with  651  CMR  5.12,  5.13,  5.14,  5.15, 
and  5.18; 

(8)  Where  an  Investigation  results  in  a  finding  that  a 
Reportable  Condition  exists  and  that  the  Elder  does  not 
have  the  Capacity  to  Consent  and  does  not  have  a  consenting 
Guardian,  proceed  in  accordance  with  651  CMR  5.15,  5.16, 
5.17,  and  5.18; 

(9)  Have  the  capacity  to  directly  provide  Protective 
Services  Casework; 

(10)  Make  reports  of  "Reportable  Conditions  to  the 
District  Attorney"  to  the  District  Attorney  of  the  County 
where  the  Abuse  occurred  in  accordance  with  651  CMR  5.19; 

(11)  Contract  with  the  Department,  and  other  organizations 
and  individuals,  as  appropriate,  to  implement  and  maintain 
the  Protective  Services  Program; 

(12)  Develop  and  maintain  contracts  for  the  provision  of 
twenty-four  (24)  hour  per  day  Emergency  Protective 
Services; 

(13)  Publicize  and  provide  education  to  Mandated  Reporters 
and  the  general  community  regarding  Elder  Abuse,  reporting 
requirements,  and  the  reporting  process; 

(14)  Perform  all  other  functions  determined  by  the 
Department  to  be  necessary  for  the  administration  of  the 
Protective  Services  Program; 

(15)  Comply  with  Regulations,  Program  Instructions,  and 
Standards  of  Practice  developed  by  the  Department  to 
implement  and  maintain  the  Protective  Services  Program; 

(16)  Establish  financial  systems  and  procedures  which 
comply  with  the  provisions  contained  in  Title  45  Code  of 
Federal  Regulations  Part  74  (Administration  of  Grants) , 
Subpart  H  (Standards  for  Grantee  and  Sub-Grantee  Financial 
Management  Systems)  as  well  as  requirements  developed  by 
the  Department. 
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5.05:   Designation  of  Protective  Services  Agencies. 

(1)  Types  of  Agencies  that  May  Be  Designated.   The 
Department  may  designate  as  a  Protective  Services  Agency 
any  public  agency  or  private  nonprofit  organization  which 
has  the  capacity  to  implement  a  service  plan  through  access 
to  social,  health  and  mental  health  services.   The 
Department  and  the  Protective  Services  Agency  shall 
cooperate  in  utilizing  resources  and  services  of  public  and 
nonprofit  private  agencies  in  providing  Protective 
Services.   A  Protective  Services  Agency  may  be  an  agency 
whose  single  purpose  is  to  administer  programs  for  Elders 
or  a  multipurpose  agency  with  the  ability  and  capacity  to 
carry  out  the  Protective  Services  Program.   The  Protective 
Services  Agency  may  not  delegate  to  another  agency  the 
authority  to  award  or  administer  Protective  Services  funds 
under  this  designation  without  prior  written  consent  of  the 
Department . 

(2)  Procedures  Prior  to  Designation.   Prior  to  designating 
a  Protective  Services  Agency,  the  Department  may,  in  its 
discretion: 

(a)  Consider  the  views  of  the  unit(s)  of  general 
purpose  local  government  and  area  agency  on  aging 
within  the  Protective  Services  area  regarding  the 
capacity  of  the  bidding  agency  or  organization  to 
carry  out  the  responsibilities  of  the  Protective 
Services  Program; 

(b)  Conduct  an  on-site  assessment  to  determine 
whether  the  Protective  Services  Agency  or  organization 
which  is  being  considered  has  the  service  capacity, 
record  of  past  performance,  and  management  quality  to 
perform  all  the  functions  of  a  Protective  Services 
Agency  under  the  Protective  Services  Program; 

(c)  Designate  a  Protective  Services  Agency  to  serve 
more  than  one  Protective  Services  area  if,  in  its 
judgment,  no  agency  or  organization  is  qualified  to 
serve  as  the  Protective  Services  Agency  in  a  given 
area. 

(3)  Method  and  Duration  of  Designation.   The  Department 
shall  designate  Protective  Services  Agencies  for  a  maximum 
period  of  three  (3)  years.   Each  designation  may  be 
reviewed  at  least  annually.   Designation  will  be  made  by  a 
letter  signed  by  the  Secretary  which  shall  accompany  the 
written  agreement  between  the  Department  and  the  Protective 
Services  Agency. 

(4)  Protective  Services  Geographic  Areas.   The  Department 
shall  designate  at  least  one  public  agency  or  private 
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nonprofit  organization  to  act  on  behalf  of  the  Department 
as  a  Protective  Services  Agency  for  a  Protective  Services 
area  as  defined  by  the  Department. 

5.06:   Termination  of  Designation. 

The  Department  has  the  authority  to  de-designate  Protective 
Services  Agencies. 

(1)  Termination  for  Convenience. 

Either  party  may  terminate  a  Designation  Agreement 
without  cause  upon  provision  of  written  notice  to  the  other 
at  least  ninety  (90)  calendar  days  before  the  effective 
date  of  such  termination. 

(2)  Termination  for  Cause. 

(a)  In  the  event  that  either  party  fails  to  comply 
with  the  provisions  of  the  Designation  Agreement  in 
whole  or  in  part,  the  other  party  may,  after 
specifying  any  alleged  breach,  default,  or 
noncompliance  in  writing  to  the  other  party  and  after 
allowing  a  reasonable  time,  but  not  less  than  thirty 

(30)  calendar  days  for  correction  thereof,  terminate 
the  Designation  Agreement  by  sending  written  notice  of 
termination  which  specifies  the  reasons  for 
termination  to  the  other  party,  at  least  thirty  (30) 
calendar  days  prior  to  the  effective  date  of 
termination. 

(b)  If  the  Department  determines  that  any 
noncompliance  with  the  terms  of  the  Designation 
Agreement  on  the  part  of  the  Protective  Services 
Agency  endangers  life,  health,  and  safety  of 
recipients  or  applicants  for  services  under  the 
Designation  Agreement,  it  shall  terminate  the 
Designation  Agreement  by  orally  notifying  the 
Protective  Services  Agency  of  termination  followed  by 
the  mailing  of  written  notification,  return  receipt 
requested,  setting  forth  the  reasons  for  termination 
within  seven  (7)  calendar  days  following  the  oral 
notification.   Termination  pursuant  to  this  subsection 
shall  take  effect  upon  the  oral  notification. 

(3)  Continuity  of  Services. 

(a)  Upon  termination  of  a  Designation  Agreement  the 
Department  shall  designate  a  new  Protective  Services 
Agency  in  a  timely  manner; 

(b)  If  necessary  to  ensure  continuity  of  Protective 
Services  in  a  Protective  Services  region,  the 
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Department  may  do  the  following  for  a  period  of  up  to 
one  hundred  and  eighty  (180)  days  following 
termination  of  designation: 

1.  Assign  the  responsibilities  of  the  Protective 
Services  Agency  to  another  agency  or 
organization; 

2 .  Extend  the  agreement  with  the  terminating 
agency ; 

3.  Perform  the  responsibilities  of  the 
Protective  Services  Agency. 

5.07:   Who  Must  Report. 

(1)  Mandated  Reporters  Subject  to  Fine. 

Mandated  Reporters  Subject  to  Fine,  as  defined  in  651 
CMR  5.02,  who  have  Reasonable  Cause  to  Believe  that  an 
Elder  is  suffering  from  or  has  died  as  a  result  of  Abuse 
shall  immediately  make  a  verbal  report  of  such  information 
or  cause  a  report  to  be  made  to  the  Elder  Abuse  Hotline,  a 
Protective  Services  Agency  or  the  Department.   Such  person 
shall  within  forty  eight  (48)  hours  make  a  written  report 
to  the  appropriate  Protective  Services  Agency.   Executive 
directors  of  licensed  Home  Health  agencies  and  Homemaker 
Service  agencies  shall  establish  procedures  whereby  reports 
of  alleged  Abuse  of  an  Elder  are  forwarded  to  them  by  staff 
as  soon  as  possible  after  they  are  received.   Such 
procedures  shall  be  in  writing. 

(2)  Mandated  Reporter  Not  Subject  to  Fine. 

Mandated  Reporters  Not  Subject  to  Fine,  as  defined  in 
651  CMR  5.02,  who  have  Reasonable  Cause  to  Believe  that  an 
Elder  is  suffering  from  or  has  died  from  Abuse  shall  report 
such  information  to  the  executive  director  of  their 
agency.   The  executive  director  shall  immediately  make  a 
verbal  report  of  such  information  or  cause  a  report  to  be 
made  to  the  Elder  Abuse  Hotline,  a  Protective  Services 
Agency  or  the  Department.   Such  person  shall  within  forty 
eight  (48)  hours  make  a  written  report  to  the  appropriate 
Protective  Services  Agency. 

(3)  Other  Reporters. 

Any  other  person  who  has  Reasonable  Cause  to  Believe 
that  any  Elder  is  suffering  from  or  has  died  from  Abuse  may 
make  such  a  report  to  the  Elder  Abuse  Hotline,  a  Protective 
Services  Agency,  or  the  Department. 

(4)  Liability  and  Retribution  Against  Reporters. 

(a)   No  employee  or  supervisor  may  discharge,  demote, 
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transfer,  reduce  pay,  benefits,  or  work  privileges, 
prepare  a  negative  work  performance  evaluation,  or 
take  any  other  action  detrimental  to  an  employee  or 
supervisor  who  files  a  report  in  accordance  with  the 
provisions  of  M.G.L.  c.  19A,  ss.  15(a),  15(b),  or 
15(c),  by  reason  of  such  report. 

(b)  No  Mandated  Reporter  Subject  to  Fine  shall  be 
liable  in  any  civil  or  criminal  action  by  reason  of 
such  report;  provided  however,  that  such  person  did 
not  perpetrate,  inflict  or  cause  said  Abuse. 

(c)  No  Mandated  Reporter  Not  Subject  to  Fine  or  other 
reporter  of  alleged  Abuse  of  an  Elder  shall  be  liable 
in  any  civil  or  criminal  action  by  reason  of  such 
report  if  it  was  made  in  good  faith;  provided  however, 
that  such  person  did  not  perpetrate,  inflict  or  cause 
said  Abuse. 

(d)  Any  person  making  a  report  of  Abuse,  pursuant  to 
M.G.L.  c.  19A,  ss.  15(a) (b)  or  (c)  who  in  the 
determination  of  the  Department  or  the  District 
Attorney  of  the  County  where  the  Abuse  occurred  may 
have  perpetrated,  inflicted,  or  caused  said  Abuse  may 
be  liable  in  a  civil  or  criminal  action  by  reason  of 
such  report. 

(5)   The  existence  of  a  social-worker  client  privilege  or 
patient-psychotherapist  privilege  relating  to  the  exclusion 
of  confidential  communications  shall  not  prohibit  the 
filing  of  a  report  by  persons  subject  thereto  pursuant  to 
the  provisions  of  651  CMR  5.07  (4) (a) , (b)  or  (c) . 

5.08:   Reporting. 

(1)   Content: 

(a)  Reports  of  Abuse  shall  be  transcribed  by  the 
Elder  Abuse  Hotline,  Protective  Services  Agencies,  and 
the  Department  onto  an  intake  form  provided  by  the 
Department  (if  not  received  in  such  a  manner)  and 
shall  contain  all  of  the  information  required  by  the 
intake  form. 

(b)  If  the  Intake  Worker  is  unable  to  obtain  all  of 
the  information  required  on  the  intake  form  at  the 
time  of  the  report,  the  Intake  Worker  will  obtain  at 
least  the  name  and  address  of  the  Elder,  the  nature  of 
the  reported  condition  of  Abuse  and  will  make  all 
reasonable  efforts  to  obtain  the  name  and  telephone 
number  of  the  reporter. 
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(c)   A  report  shall  be  taken  for  each  Elder  for  whom 
Abuse  is  alleged. 


(2)   Process: 


(a)  Each  Protective  Services  Agency  shall  have  the 
capacity  to  receive  Emergency  reports  of  Abuse  on  a 
twenty  four  (24)  hour  per  day,  seven  (7)  day  per  week 
basis. 

(b)  The  Protective  Services  Agency  shall  forward  a 
copy  of  the  intake  form  to  the  Department  within  seven 
(7)  calendar  days  of  their  receipt  of  the  report. 

(c)  The  Department  shall  establish  a  state-wide 
telephone  system,  the  Elder  Abuse  Hotline,  whereby 
reports  of  alleged  Abuse  of  Elders  shall  be  received 
on  a  twenty  four  (24)  hour  per  day,  seven  (7)  day  per 
week  basis. 

(d)  The  Elder  Abuse  Hotline  shall: 

1.  For  Emergency  reports: 

a.  Telephone  or  transmit  by  Fax  machine  such 
reports  to  the  appropriate  Protective 
Services  Agency  immediately  upon  receipt. 

b.  Page  the  Protective  Services  Agency 
on-call  Protective  Services  Caseworker  if 
the  report  is  received  after  regular 
business  hours. 

2.  For  non-emergency  reports: 

a.  Telephone  or  transmit  by  Fax  machine  such 
reports  to  the  appropriate  Protective 
Services  Agency  immediately  upon  receipt. 

b.  Telephone  or  transmit  by  Fax  machine  such 
reports  to  the  appropriate  Protective 
Services  Agency  upon  the  commencement  of  the 
next  regular  business  hours  if  the  report  is 
received  after  regular  business  hours. 

(e)  At  the  time  the  report  is  received,  the  Elder 
Abuse  Hotline,  the  Protective  Services  Agency  or  the 
Department  shall  advise  the  person  reporting  as 
follows: 

1.  That  if  they  are  a  Mandated  Reporter  as 
defined  in  651  CMR  5.02  and  5.07,  they  must 
forward  a  written  statement  of  their  report  of 


651  CMR  -  21 


651  CMR:   DEPARTMENT  OF  ELDER  AFFAIRS 


Abuse  to  the  appropriate  Protective  Services 
Agency  within  forty  eight  (48)  hours  after  making 
the  verbal  report. 

2.  That  their  report  is  confidential  and  is 
subject  to  state  laws  and  regulations  regarding 
privacy  and  confidentiality.   The  identity  of  the 
reporter  shall  not  be  divulged  except  to  the 
District  Attorney  or  by  court  order. 

3.  Mandated  Reporters  shall  be  informed  that 
they  will  be  notified  in  writing  of  the  action 
taken  in  response  to  the  report  within  forty  five 
(45)  calendar  days  of  the  report.   Other 
reporters  shall  be  notified  only  upon  their 
request.   This  notice  shall  include  the  following 
information: 

a.  Whether  or  not  the  information  in  the 
report  constituted  a  Reportable  Condition; 

b.  Whether  or  not  an  Investigation  was 
completed; 

c.  The  name,  address  and  telephone  number 
of  the  Protective  Services  Agency  conducting 
the  Investigation. 

5.09:   Screening  of  Reports. 

Upon  receipt  of  an  oral  or  written  report  (whichever  is 
received  first)  the  Protective  Services  supervisor  or  designated 
back-up  supervisor  shall  immediately  initiate  screening  of  the 
report  to  determine  the  appropriate  initial  response. 

(1)  Purpose  of  Screening: 

(a)  To  determine  whether  or  not  an  Emergency  exists, 
i.e.,  that  an  Elder  is  living  in  conditions  which 
present  a  significant  risk  of  death  or  immediate  and 
serious  physical  or  emotional  harm,  or  immediate  and 
substantial  and  irrevocable  financial  loss;  and 

(b)  To  determine  whether  the  allegation  constitutes  a 
Reportable  Condition  to  the  Protective  Services 
Program/ Agency . 

(2)  Screening  Decisions: 

(a)  In  determining  651  CMR  5.09(1) (a)  and  (b) ,  the 
Protective  Services  supervisor  shall  apply  the  facts 
which  are  alleged  to  the  definitions  of 
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Abuse/Reportable  Condition,  Caretaker,  and  Emergency 
set  forth  in  651  CMR  5.02  and  shall  utilize  any  other 
information  obtained  during  screening.   Such 
information  may  be  obtained  through  discussion  with 
the  reporter,  examination  of  Protective  Services 
Agency  files  and  any  collateral  contacts  necessary  to 
clarify/ verify  the  reported  information. 

(b)  If  the  Protective  Services  supervisor  or 
designated  back-up  supervisor  determines: 

1.  that  an  Emergency  exists,  the  Protective 
Services  supervisor  shall  immediately  screen  the 
report  as  an  Emergency  and  assign  it  for  an 
immediate  Investigation  as  provided  in  651  CMR 
5.10. 

2.  that  no  Emergency  exists,  the  Protective 
Services  supervisor  shall  make  a  screening 
decision  within  forty  eight  (48)  hours  from  the 
time  of  intake.   When  the  report  is  screened  in, 
it  shall  be  assigned  for  Investigation  as 
provided  in  651  CMR  5.10. 

(c)  If  the  Protective  Services  supervisor  or 
designated  back-up  supervisor  determines,  based  on 
information  available  in  the  report  and  obtained 
during  screening  that  there  is  no  Reasonable  Cause  to 
Believe  that  the  allegation  constitutes  a  Reportable 
Condition,  the  intake  form  shall  be  screened  out  and 
be  subject  to  expungement  from  the  records  of  the 
Protective  Services  Agency  in  accordance  with  651  CMR 
5.20(11).   Where  appropriate  the  Protective  Services 
supervisor  or  designated  back-up  supervisor  shall 
provide  information  and  referral  to  the  reporter 
regarding  social,  legal,  health  or  other  services 
which  may  be  available  to  the  Elder. 

1.  In  cases  involving  reports  from  Mandated 
Reporters  Subject  to  Fine  and  Mandated  Reporters 
Not  Subject  to  Fine,  the  Protective  Services 
supervisor  or  designated  back-up  supervisor  shall 
not  determine  that  no  Reportable  Condition  exists 
without  direct  discussion  with  the  reporter  of 
Abuse. 

2.  The  Protective  Services  supervisor  or 
designated  back-up  supervisor  may  determine  that 
no  Reportable  Condition  exists  regarding  a  report 
from  a  nonmandated  reporter,  pursuant  to  M.G.L. 
c.  19A,  s.  15(c),  based  upon: 

a.   a  pattern  of  prior  reports  from  the 
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reporter  which,  upon  Investigation  by  the 
Protective  Services  Agency,  have  proved 
unsubstantial;  or 

b.   persuasive  information  obtained  by  the 
screener  from  reliable  sources  that  the 
report  cannot  be  substantiated. 

5,10:   Investigation  of  Reports. 

The  Investigation  is  the  process  of  objective  information 
gathering  for  the  purpose  of: 

A.  assessing  the  allegations  of  Abuse  reported; 

B.  evaluating  the  condition  of  the  Elder  including  the 
functional  capacity  of  the  Elder  in  order  to  determine  if 
there  is  Reasonable  Cause  to  Believe  that  the  Elder  is 
suffering  from  Abuse. 

C.  establishing  a  basis  for  offering  services  if  the 
existence  of  Abuse  is  confirmed. 

The  content  and  results  of  the  Investigation  shall  be 
transcribed  onto  a  form  provided  by  the  Department  and  shall 
document  the  evidence  upon  which  a  determination  of  the  existence 
or  absence  of  Abuse  was  based. 

The  Investigation  shall  include,  but  not  be  limited  to,  the 
following: 

(1)  Content: 

(a)  The  identity  of  the  allegedly  Abused  Elder; 

(b)  The  nature,  extent,  and  cause (s)  of  the  alleged 
serious  physical  or  emotional  injury  or  Financial 
Exploitation ; 

(c)  The  identity  of  the  person (s)  or  support  system 
of  Caretakers  alleged  to  be  responsible  for  the 
alleged  injuries; 

(d)  A  determination  of  the  functional  capacity  and  a 
determination  of  the  social,  physical,  and  emotional 
needs  of  the  Elder; 

(e)  All  information  necessary  to  determine  if  any 
Reportable  Condition  exists; 

(f)  The  Investigation  summary  shall  address  all 
allegations  reported  and  all  additional  types  of  Abuse 
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identified  during  the  Investigation  whether  or  not  the 
completed  Investigation  resulted  in  Reasonable  Cause 
to  Believe  that  Abuse  exists. 


(2)  Process: 


(a)  One  or  more  visits  to  the  residence  of  the  Elder: 
or,  if  such  a  visit  is  not  possible,  one  or  more 
in-person  interviews  with  the  Elder  at  a  location 
other  than  the  Elder's  residence. 

(b)  For  all  reports  screened  as  an  Emergency  the 
Protective  Services  Agency  shall: 

1.  immediately  initiate  the  Investigation; 

2.  assess  the  Emergency  needs  of  the  allegedly 
Abused  Elder  within  twenty  four  (24)  hours  of  the 
receipt  of  the  report; 

3.  provide  services  to  alleviate  the  Emergency 
condition  including  a  petition  to  the  Court  for 
an  Emergency  order  of  Protective  Services 
pursuant  to  M.G.L.  c.  19A,  s.  20(b),  where 
appropriate  in  accordance  with  CMR  651  5.16  and 
5.17; 

4.  complete  the  Investigation  in  fourteen  (14) 
calendar  days. 

(c)  For  all  reports  screened  as  a  non-emergency  the 
Protective  Services  Agency  shall: 

1.  immediately  initiate  the  Investigation; 

2.  make  the  first  home  visit  or  in-person 
interview  with  the  Elder  as  soon  as  possible  in 
order  to  assess  possible  risk  to  the  Elder; 

3.  complete  the  Investigation  in  fourteen  (14) 
calendar  days. 

(d)  During  the  home  visit  or  in-person  interview  for 
either  an  Emergency  or  a  non-emergency  situation, 
written  notification,  in  a  format  provided  by  the 
Department,  shall  be  given  to  the  Elder  that  an 
Investigation  is  being  conducted  and  that  she/he  has  a 
right  to  review  the  Protective  Services  file.   In 
situations  in  which  the  Protective  Services  Caseworker 
is  unable  to  visit  or  speak  with  the  Elder  alone, 
factors  placing  the  Elder  at  risk  should  be  considered 
in  determining  when  and  how  to  present  the  written 
notice.   If  the  caseworker  is  unable  to  conduct  an 
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in-person  interview  with  the  Elder,  risk  factors 
should  also  be  considered  in  determining  the 
appropriateness  of  mailing  the  written  notification. 

(e)  Interviews  with  other  members  of  the  Elder's 
household. 

(f)  Collateral  contacts  with  other  services  agencies, 
other  professionals,  and  other  individuals  involved 
with  the  Elder. 

(g)  The  Protective  Services  Caseworker  shall  neither 
confirm  nor  deny  the  identity  of  the  reporter. 

(3)   If  any  person  other  than  the  Elder  who  is  the  subject 
of  the  report  prevents  the  Protective  Services  Caseworker 
from  gaining  access  to  the  Elder,  the  Protective  Services 
Caseworker,  in  conjunction  with  her/his  supervisor,  will 
evaluate  any  information  which  indicates  a  safety  risk  to 
the  Elder  or  the  Caseworker  and  make  a  decision  whether  or 
not  to  request  assistance  from  a  law  enforcement  agency  in 
visiting  the  Elder. 

5.11  Action  Upon  Elder's  Refusal  of  Further  Investigation. 

(1)  An  Elder  believed  to  be  competent  and  to  have  the 
ability  to  understand  and  appreciate  the  nature  and 
consequences  of  decisions  about  Protective  Services, 
including  the  benefits  and  risks  of  and  alternatives  to  any 
proposed  services,  and  to  reach  an  informed  decision  and 
who  does  not  appear  to  be  acting  as  a  result  of  duress, 
intimidation,  force,  or  threat  of  force,  may  refuse  further 
Investigation  by  the  Protective  Services  Agency. 

Determination  of  whether  there  is  Reasonable  Cause  to 
Believe  that  a  condition  of  Abuse  exists  shall  be  made  on 
the  information  available  at  the  time  of  the  Elder's 
refusal.   Such  information  shall  be  documented  on  a  form 
provided  by  the  Department. 

(2)  The  Investigation  shall  be  completed  in  situations  in 
which: 

(a)  an  Elder  is  believed  to  lack  the  Capacity  to 
Consent;  or 

(b)  an  Elder  is  believed  to  have  questionable  Capacity 
to  Consent;  or 

(c)  there  is  specific  information  that  the  Elder  is 
acting  under  duress,  intimidation,  force,  or  threat  of 
force  in  refusing  the  Investigation. 
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(3)   All  reasonable  efforts  should  be  made  to  conduct  at 
least  one  home  visit  or  in-person  interview  with  the  Elder 
before  terminating  the  Investigation  process. 

5.12:   Action  Upon  the  Completion  of  the  Investigation. 

(1)  No  Reportable  Condition  is  found: 

If,  after  the  Investigation  of  an  Emergency  report  or  a 
non-emergency  report,  the  Protective  Services  Caseworker 
determines  that  there  is  no  Reasonable  Cause  to  Believe 
that  a  Reportable  Condition  exists,  the  Protective  Services 
Caseworker,  with  supervisory  approval  shall: 

(a)  Expunge  records  in  accordance  with  651  CMR 
5.20(11)  within  three  (3)  months  of  such 
determination;  and 

(b)  Where  appropriate,  the  Protective  Services 
Caseworker  shall  provide  information  and  referral  to 
the  Elder  regarding  social,  health,  legal,  or  other 
services  which  may  alleviate  the  problem  of  the  Elder; 

(2)  A  Reportable  Condition (s)  is  found: 

If,  after  the  Investigation  of  an  Emergency  report  or  a 
non-emergency  report,  the  Protective  Services  Caseworker 
determines  that  there  is  Reasonable  Cause  to  Believe  that  a 
Reportable  Condition  exists,  the  Protective  Services 
Caseworker,  with  supervisory  approval,  shall  open  the  case 
for  the  provision  of  Protective  Services  Casework. 

5.13:   Development  of  a  Service  Plan. 

Based  on  the  findings  of  the  Investigation  and  other 
pertinent  information,  the  service  plan  shall  describe,  in 
writing,  actions  and  services  needed  to  eliminate  or  alleviate 
Abuse.   Actions  and  services  may  be  provided  by  caseworkers, 
Elders,  Caretakers,  relatives,  friends,  human  service  and  health 
services  professionals,  and  others  depending  on  the  Eligible 
Elder's  needs  and  the  availability  of  resources. 

The  service  plan  shall  be  transcribed  onto  a  form  provided 
by  the  Department  and  shall  include,  but  not  be  limited  to,  the 
following: 

(1)  Content: 

(a)  Clear  and  specific  statement (s)  of  the  problem (s) 
contributing  to  the  Abuse. 
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(b)  Specific  and  measurable  action  steps  which  are 
designed  to  address  each  problem  statement. 

(c)  Address  all  findings  of  Abuse  identified  in  the 
Investigation  and/or  in  the  process  of  ongoing 
casework. 

(2)  Process: 

(a)  Utilize  the  least  restrictive  service 
alternatives. 

(b)  Be  developed  in  consultation  with  the  Protective 
Services  supervisor. 

(c)  Be  developed  within  five  (5)  business  days 
following  the  completion  of  the  Investigation. 

(d)  Be  reassessed  at  least  once  during  the  first  month 
of  service.   After  the  initial  month,  each  Eligible 
Elder's  need  for  services  shall  be  reassessed  at  least 
every  two  (2)  months  thereafter  until  such  service (s) 
are  no  longer  required.   Any  changes  in  the  service 
pattern,  including  an  increase,  reduction, 
termination,  or  suspension  of  service  other  than  those 
set  forth  in  the  initial  plan,  made  as  a  result  of 
those  periodic  reviews,  shall  be  reflected  in  the 
service  plan. 

5.14:   Eligibility  for  Services  Other  than  Protective  Services 
Casework. 

(1)  Protective  Services  Casework  (as  defined  in  651  CMR 
5.02)  shall  be  provided  to  Eligible  Elders  without  regard 
to  income. 

(2)  An  Eligible  Elder  (as  defined  in  651  CMR  5.02)  whose 
Protective  Services  service  plan  requires: 

(a)  Home  Care  Services  that  may  be  provided  under  the 
Commonwealth's  Home  Care  Program  (as  defined  in  651 
CMR  3.01(2))  shall  be  subject  to  the  financial 
eligibility  and  Cost  Sharing  Program  requirements  set 
forth  in  651  CMR  3.03(2)  et  seq. 

(b)  Home  Care  Services  that  may  be  provided  under  the 
Commonwealth's  Home  Care  Program  (as  defined  in  651 
CMR  3.01(2))  shall  be  subject  to  the  criteria 
established  by  the  Home  Care  Program  as  set  forth  in 
651  CMR  3.03(3) (4)  et  seq. 

(c)  Respite  Services  (as  defined  in  651  CMR  3.01(2)) 
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shall  be  subject  to  the  Respite  Care  Program 
requirements  and  copayment  criteria  set  forth  in  651 
CMR  3.06  et  seq . 

(3)  An  Eligible  Elder  whose  Protective  Services  plan 
requires  Home  Care  Services  and  whose  annual  gross  income 
is  above  the  Cost  Sharing  Program  income  limits  for  the 
Home  Care  Program  shall  be  assisted  with  private  payment 
arrangements  with  private  providers  of  the  needed  services. 

(4)  In  situations  in  which  the  Protective  Services 
Caseworker  and  the  Protective  Services  supervisor  have 
determined  that  private  payment  arrangements  will  have  an 
adverse  effect  on  the  provision  of  Protective  Services  to 
the  Elder,  the  executive  director  of  the  Home  Care 
Corporation  may  approve  the  provision  of  Home  Care  Program 
Services  subject  to  the  following  requirements: 

(a)  The  Eligible  Elder  shall  be  charged  the  full  cost 
of  those  services. 

(b)  Reasonable  efforts  shall  be  made  to  implement 
private  payment  arrangements. 

(5)  No  Eligible  Elder  shall  be  required  to  reimburse  the 
Department  for  all  or  part  of  the  cost  of  Protective 
Services  unless  she/he  has  been  notified  prior  to  the 
commencement  of  service  provision  that  a  reimbursement  will 
be  charged. 

(6)  If  in  the  judgment  of  the  Department  or  the  Protective 
Services  Agency,  discussion  of  financial  eligibility  and/or 
payment  of  fees  would  have  an  adverse  effect  upon  the 
provision  of  Protective  Services,  no  such  discussion  shall 
be  required  and  no  bill  shall  be  sent  to  the  Eligible  Elder 
subject  to  the  following  requirements: 

(a)  Supervisory  approval  of  the  determination  of 
adverse  effect  shall  be  documented  in  the  case 
record. 

(b)  Reasonable  efforts  to  discuss  financial 
eligibility  and  to  collect  such  copayments  or  charges 
shall  be  made  on  a  monthly  basis  following  the 
provision  of  services. 

(7)  Services  other  than  Protective  Services  Casework,  Home 
Care  Services  and/ or  Respite  Care  shall  be  provided  or 
arranged  for  by  the  Protective  Services  Agency  subject  to 
appropriation,  and  subject  to  the  financial  and  other 
eligibility  criteria  of  the  government  agency  or  private 
organization  providing  such  service (s). 
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5.15:   Obtaining  Consent  for  Protective  Services. 

(1)  A  Protective  Services  Agency^lifiall  provide  Protective 
Services  to  an  Elder  who  suffers  from  a  Reportable 
Condition  and  who  needs  such  service (s)  only  when  one  of 
the  following  has  been  obtained: 

(a)  The  written  consent  of  the  Elder  or  Guardian  on  a 
form  provided  by  the  Department  or; 

(b)  Verbal  consent  or  an  affirmative  act  by  the  Elder 
indicating  consent,  where  the  Elder  is: 

1.  physically  incapable  of  providing  written 
consent; 

2.  unable  to  read; 

3.  unwilling  to  or  fearful  of  providing  written 
consent;  or 

4 .  unable  to  understand  the  form  in  the  language 
in  which  it  is  printed  and  for  which  reasonable 
attempts  have  been  made  to  explain  the  services 
in  the  Elder's  primary  language. 

(2)  Documentation  of  consent  given  under  651  CMR  5.15 
(1) (b)  shall  be  entered  in  the  progress  notes  and  shall 
consist  of  the  Protective  Services  Caseworker's  explanation 
of  services  to  the  Elder  and  the  nature  of  the  Elder ' s 
response  indicating  consent.   The  entry  of  documentation  of 
the  circumstances  of  consent  in  the  progress  notes  should 
be  referred  to  on  the  consent  form. 

(3)  In  situations  in  which  it  is  believed  that  the  Elder 
lacks  the  capacity  to  provide  written  consent,  but  is  able 
to  understand  and  accept,  to  some  degree,  the  purpose  and 
services  of  the  Protective  Services  Program,  an  explanation 
of  the  program  should  be  offered  in  a  way  suitable  to  the 
Elder's  level  of  understanding.  This  explanation  and  the 
Elder's  response  indicating  consent  must  be  documented  in 
the  manner  described  in  651  CMR  5.15(2). 

(4)  In  situations  in  which  the  Elder  is  believed  to  lack 
the  Capacity  to  Consent,  and  in  the  absence  of  the  Elder's 
refusal,  a  family  member  may  agree  to  the  provision  of 
services  which  do  not  interfere  with  the  liberty  and 
well-being  of  the  Elder  and  to  which  the  Elder  does  not 
object.   The  circumstances  of  consent  must  be  documented  in 
the  manner  described  in  651  CMR  5.15(2). 

(5)  In  situations  in  which  the  Elder  lacks  the  Capacity  to 
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Consent,  authorization  for  the  provision  of  service (s)  may 
be  obtained  by  petitioning  the  Probate  and  Family  Court  in 
accordance  with  M.G.L.  c.  19A,  ss.  20(a)  or  (b)  and  in 
accordance  with  651  CMR  5.17. 

(6)  In  an  Emergency,  the  Protective  Services  Caseworker 
may  provide  or  arrange  for  services  with  the  verbal  consent 
of  the  Elder  or  the  Elder's  Guardian  or  by  an  affirmative 
act  of  the  Elder.   The  Protective  Services  Agency  shall 
attempt  to  obtain  written  consent  as  soon  as  possible 
thereafter. 

(7)  Upon  receipt  of  consent  in  any  form  described  in  651 
CMR  5.15,  services  shall  be  provided  or  arranged  in 
accordance  with  the  service  plan,  the  financial  eligibility 
of  the  Elder  for  services  funded  through  agencies  other 
than  the  Department,  and  the  availability  of  resources. 

(8)  No  person  shall  interfere  with  the  provision  of 
Protective  Services  to  an  Elder  who  requests  or  consents  to 
receive  such  services.   In  the  event  that  interference 
occurs  on  a  continuing  basis,  the  Protective  Services 
Agency  may  petition  the  Court  to  enjoin  such  interference. 

5.16:   Actions  When  Consent  Is  Not  Provided. 

(1)  Upon  a  refusal  to  consent,  or  withdrawal  of  consent  to 
Protective  Services  by  an  Abused  Elder  who  has  the  Capacity 
to  Consent;  or  upon  the  decision  of  the  Court  not  to  issue 
an  order  for  Protective  Services  or  not  to  appoint  a 
fiduciary  of  an  Abused  Elder  under  M.G.L.  c.  19A,  s.  20(a) 
or  20(b),  the  Protective  Services  Caseworker  shall  do  the 
following: 

(a)  Notify  the  Elder  of  the  availability  of 
Protective  Services  should  she/he  decide  to  consent  to 
services  at  a  future  time; 

(b)  Advise  the  Elder  of  the  availability  of  Home  Care 
and  other  social  services  in  her/his  area; 

(c)  Advise  the  Elder  of  the  availability  of  free 
legal  services  in  her/his  area; 

(d)  Explain  the  availability  of  M.G.L.  c.  209A  and 
other  appropriate  legal  interventions  to  protect 
her/him  from  further  Abuse  in  family  and  household 
Abuse  situations; 

(e)  Close  the  Protective  Services  Case. 

(2)  If  the  Elder  is  believed  to  lack  the  Capacity  to 
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Consent  to  Protective  Services,  see  651  CMR  5.17(2)  (a). 

(3)  If  the  Elder  lacks  the  Capacity  to  Consent  to  the 
provision  of  Protective  Services,  see  651  CMR  5.17(2) (b). 

(4)  If  access  to  the  Elder  is  barred  by  a  person  other 
than  the  Elder,  see  651  CMR  5.17(2)  (c). 

5.17;   Protective  Orders  Through  the  Probate  and  Family  Court. 

(1)  Definition  of  a  Protective  Order: 

An  order  of  the  Court  sought  by  a  petition  under 
M.G.L.  c.  19A,  ss.  20(a)  (non-emergency)  or  20(b) 
(Emergency)  for  the  provision  of  one  or  more  Protective 
Services  for  an  Elder  who  is  suffering  from  a  Reportable 
Condition  and  lacks  the  Capacity  to  Consent  to  Protective 
Services  or  requires  the  determination  of  her/his  Capacity 
to  Consent  to  Protective  Services. 

A  Protective  Order  may  be  sought  through  the  Court  to 
conduct  an  Investigation  in  cases  where  a  Protective 
Services  Agency  has  Reasonable  Cause  to  Believe  that  access 
to  the  allegedly  Abused  Elder  has  been  barred  by  any  person 
other  than  the  allegedly  Abused  Elder  or  where  the 
determination  of  the  Elder's  Capacity  to  Consent  is 
necessary  for  the  completion  of  the  Investigation. 

(2)  Protective  Orders  may  be  sought  for  the  following 
circumstances  [ (a)  through  (c) ]  if  the  following 
conditions  (1  through  6)  are  met: 

(a)   The  Elder  is  believed  to  lack  the  Capacity  to 
Consent  to  Protective  Services: 

The  Protective  Services  Agency  or  the  Department 
may  petition  the  Court  for  an  order  under  M.G.L.  c. 
19A,  s.  20(a)  or  20(b)  requesting  that  a 
medical/competency  evaluation  be  completed  in  order  to 
determine  the  Elder's  Capacity  to  Consent  to 
Protective  Services  if,  as  a  result  of  an 
Investigation,  the  Protective  Services  Agency  or  the 
Department  has  Reasonable  Cause  to  Believe: 

1.  That  a  Reportable  Condition  exists; 

2 .  That  the  Elder  is  in  need  of  one  or  more 
Protective  Services  to  alleviate  the  conditions 
creating  the  Abuse; 

3.  That  an  attempt  has  been  made  to  obtain 
consent  in  accordance  with  651  CMR  5.15  for  the 
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provision  of  one  or  more  Protective  Services  and 
consent  has  not  been  obtained;  and 

4.  That  consent  has  not  been  obtained  because 
the  Elder  may  lack  the  Capacity  to  Consent  to  the 
provision  of  one  or  more  Protective  Services 
needed  to  alleviate  the  Abuse; 

5.  That  the  risk  to  the  Elder  is  serious  enough 
to  warrant  Court  intervention;  and 

6.  Supervisory  approval  for  the  initiation  of 
Court  action  has  been  obtained. 

(b)  The  Elder  lacks  the  Capacity  to  Consent  to  the 
provision  of  Protective  Services: 

The  Protective  Services  Agency  or  the  Department 
may  petition  the  Court  for  an  order  under  M.G.L.  c. 
19A,  s.  20(a)  or  20(b)  specifying  those  services 
necessary  to  alleviate  the  Abuse  if,  as  a  result  of  an 
Investigation,  the  Protective  Services  Agency  or  the 
Department  has  Reasonable  Cause  to  Believe: 

1.  That  a  Reportable  Condition  exists; 

2 .  That  the  Elder  is  in  need  of  one  or  more 
Protective  Services  to  alleviate  the  conditions 
creating  the  Abuse; 

3 .  That  an  attempt  has  been  made  to  obtain 
consent  in  accordance  with  651  CMR  5.15  for  the 
provision  of  one  or  more  Protective  Services  and 
consent  has  not  been  obtained;  and 

4 .  That  consent  has  not  been  obtained  because 
the  Elder  lacks  the  Capacity  to  Consent,  as 
determined  by  a  medical/competency  evaluation,  to 
the  provision  of  one  or  more  Protective  Services 
needed  to  alleviate  the  Abuse; 

5.  That  the  risk  to  the  Elder  is  serious  enough 
to  warrant  Court  intervention;  and 

6.  Supervisory  approval  for  the  initiation  of 
Court  action  has  been  obtained. 

(c)  Access  to  the  Elder  is  barred  during  the 
Investigation  of  a  report  by  a  person  other  than  the 
Elder.   There  may  be  no  information  regarding  the 
Elder's  Capacity  to  Consent.   In  such  situations, 
access  to  the  Elder  is  the  issue  rather  than  the 
Elder's  Capacity  to  Consent. 
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The  Protective  Services  Agency  or  the  Department 
may  petition  the  Court  for  an  order*£o  complete  the 
Investigation  of  a  report  of  Abuse  under  M.G.L.  c. 
19A,  s.  20(a)  or  20(b)  if  the  Protective  Services 
Agency  or  the  Department  has  Reasonable  Cause  to 
Believe: 

1.  That  a  Reportable  Condition  may  exist; 

2 .  That  the  Elder  may  be  in  need  of  one  or  more 
Protective  Services  to  alleviate  the  conditions 
creating  the  alleged  Abuse; 

3.  That  an  attempt (s)  has  been  made  to  gain 
access  in  order  to  complete  the  Investigation  and 
access  has  been  barred  by  a  person (s)  other  than 
the  allegedly  Abused  Elder; 

4.  That  the  alleged  risk  to  the  Elder  is  serious 
enough  to  warrant  Court  intervention;  and 

5.  Supervisory  approval  for  the  initiation  of 
Court  action  has  been  obtained. 

(3)  Contents  of  the  petition: 

The  petition  for  an  order  for  Protective  Services 
and/or  appointment  of  a  fiduciary  shall  set  forth  the 
facts  and  attesting  documentation  required  by  the 
Court  and  be  in  accordance  with  procedures  developed 
by  the  Court.   The  documentation  shall  include  the 
petition,  affidavits  of  the  Protective  Services 
Caseworker  and  other  involved  professionals,  the 
medical  certificate,  and  the  accompanying  physician's 
letter  or  affidavit,  if  available.   Such  petition 
shall  specify  the  services/ interventions  requested  and 
shall  seek  the  least  restrictive  form  of  intervention 
that  will  alleviate  or  eliminate  Abuse. 

(4)  Rights  of  the  Elder  under  M.G.L.  c.  19A,  ss.  20(a)  or 
20(b) : 

(a)  The  Protective  Services  Caseworker  shall  inform 
the  Elder  of  her/his  rights  under  M.G.L.  c.  19A,  ss. 
20(a)  or  20(b)  in  a  manner  suitable  to  the  Elder's 
level  of  understanding. 

(b)  The  Elder  who  is  the  subject  of  the  petition  shall 
have  the  right  to  be  present,  be  represented  by 
counsel,  present  evidence,  and  examine  and 
cross-examine  witnesses. 
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(c)  The  Elder  shall  have  the  right,  at  her/his  own 
expense,  to  secure  an  independent  medical  and 
psychological  or  psychiatric  examination  relevant  to 
the  issue  involved  in  any  hearing  under  M.G.L.  c.  19A, 
ss.  20(a)  or  20(b)  and  to  present  a  report  of  her/his 
independent  evaluation  or  the  evaluator's  personal 
testimony  as  evidence  at  the  hearing.   Appointed 
counsel  of  an  indigent  Elder  may  request  that  the 
Court  order  such  an  independent  evaluation. 

(d)  The  Court  shall  not  order  an  institutional 
placement  or  change  of  residence  unless  it  finds  that 
no  less  restrictive  alternative  will  meet  the  needs  of 
the  Elder. 

(e)  No  Elder  may  be  committed  to  a  mental  health 
facility  pursuant  to  M.G.L.  c.  19A,  ss.  20(a)  or 
20(b). 

(f)  If  the  Elder  who  is  the  subject  of  the  petition  is 
indigent,  the  Court  shall  appoint  counsel  to  represent 
the  interest  of  the  Elder  at  the  Court  hearing. 

(g)  If  the  Elder  who  is  the  subject  of  the  petition 
lacks  the  capacity  to  retain  counsel  or  waives  the 
right  to  counsel,  the  Court  shall  appoint  a  guardian 
ad  litem  to  represent  the  interest  of  the  Elder  at  the 
Court  hearing. 

(h)  The  Protective  Services  Agency  attorney  shall 
request  that  the  Court  appoint  counsel  for  the  Elder 
who  is  the  subject  of  the  petition  if  the  Elder  is  not 
represented  by  counsel  at  the  Court  hearing. 

(i)  The  Protective  Services  Caseworker,  in  conjunction 
with  the  Protective  Services  supervisor  and  agency 
attorney,  shall  make  reasonable  attempts  to  facilitate 
the  exercise  of  the  Elder's  rights  as  set  forth  in  (a) 
through  (h)  above  in  any  hearing  under  M.G.L.  c.  19A, 
ss.  20 (a)  or  20 (b) . 

(5)  Specific  Procedural  Statutory  Requirements  of  the 
Court : 

(a)  Non-Emergency  Protective  Order,  M.G.L.  c.  19 A,  s. 
20(a) : 

1.  The  Court  shall  hold  a  hearing  on  the  matter 
within  fourteen  (14)  days  of  the  filing  of  the 
petition. 

2.  The  Court  shall  give  notice  to  the  Elder  who 
is  the  subject  of  the  petition  at  least  five  (5) 
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days  prior  to  the  date  set  for  the  hearing. 

3 .   An  order  for  Protective  Services  for  an  Elder 
pursuant  to  M.G.L.  c.  19A,  s.  20(a)  shall  remain 
in  effect  for  a  period  of  six  (6)  months,  unless 
otherwise  stipulated  in  such  order.   The  Court 
may,  for  good  cause  shown,  extend  an  order  for 
Protective  Services.   Such  extension  shall  remain 
in  effect  for  a  period  of  six  (6)  months,  unless 
otherwise  stipulated  in  the  order. 

(b)  Emergency  Protective  Order,  M.G.L.  c.  19A,  s. 
20(b) : 

1.  A  member  of  the  immediate  family,  or 
Caretaker  of  the  Elder  may  also  petition  the 
Court  for  a  Protective  Order  if  they  have 
Reasonable  Cause  to  Believe  that  the  conditions 
set  forth  in  651  CMR  5.16(2)  through  (4)  exist. 

A  member  of  the  Elder's  immediate  family  or 
the  Elder's  Caretaker  is  encouraged  to  report  the 
alleged  Abuse  to  the  Elder  Abuse  Hotline,  the 
local  designated  Protective  Services  Agency,  or 
the  Department,  in  order  to  seek  an  Emergency 
Investigation  of  the  situation  and  condition  of 
the  Elder  prior  to  filing  a  petition  with  the 
Court  for  an  Emergency  order  for  Protective 
Services  under  M.G.L.  c.  19A,  s.  20(b). 

2.  The  Court  shall  give  notice  to  the  Elder  who 
is  the  subject  of  the  petition  at  least  twenty 
four  (24)  hours  prior  to  the  Court  hearing. 

3 .  The  Court  may  dispense  with  notice  upon 
finding  that  immediate  and  foreseeable  physical 
harm  to  the  Elder  or  others  will  result  from  the 
twenty  four  (24)  hour  delay  and  that  reasonable 
attempts  have  been  made  to  give  such  notice  to 
the  Elder. 

4 .  No  statutory  authority  exists  for  the 
appointment  of  any  type  of  fiduciary 
representation  as  a  result  of  a  hearing  for  an 
Emergency  Protective  Order  under  M.G.L.  c.  19A, 
s.  20(b). 

5.  The  order  for  Emergency  Protective  Services 
shall  remain  in  effect  for  a  period  not  to  exceed 
fourteen  (14)  days.  Said  order  may  be  extended 
for  an  additional  period  not  to  exceed  fourteen 
(14)  days  if  the  Court  finds  that  the  extension 
is  necessary  to  remove  the  Emergency. 
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(6)  Actions  upon  obtaining  a  Protective  Order: 

(a)  Non-Emergency  Protective  Order,  M.G.L.  c.  19A,  s. 
20(a) : 

1.  If,  after  a  hearing  the  Court  determines, 
based  on  the  preponderance  of  the  evidence,  that 
the  Elder  has  been  Abused,  is  in  need  of 
Protective  Services  and  lacks  the  Capacity  to 
Consent  and  no  other  person  who  is  authorized  to 
consent  is  available  or  willing  to  consent,  the 
Court  may  order  the  provision  of  Protective 
Services. 

2.  If,  after  a  hearing  the  Court  determines, 
based  on  the  preponderance  of  the  evidence,  that 
the  Elder  has  been  Abused,  is  in  need  of 
Protective  Services  and  lacks  the  Capacity  to 
Consent  and  no  other  person  who  is  authorized  to 
consent  is  available  or  willing  to  consent,  the 
Court  may  appoint  a  Conservator,  Guardian,  or 
other  person  authorized  to  consent  to  the 
provision  of  Protective  Services;  provided 
however,  that  the  Court  shall  establish  the  least 
restrictive  form  of  fiduciary  representation  that 
will  satisfy  the  needs  of  such  Elder. 

3.  The  Protective  Services  Caseworker  shall 
develop  or  revise  and  implement  a  service  plan 
for  the  provision  of  one  or  more  Protective 
Services  in  accordance  with  the  order  of  the 
Court  as  soon  as  possible  after  the  M.G.L.  c. 
19A,  s.  2  0(a)  order  is  granted. 

4.  The  Elder,  the  Protective  Services  Agency,  or 
the  Department,  may,  for  good  cause  shown,  and, 
at  any  time,  petition  the  Court  to  modify  or  set 
aside  any  order  of  the  Court  pursuant  to  M.G.L. 
c.  19A,  s.  20(a) . 

5.  Where  funds  are  not  available  through 
appropriation  from  the  Department  to  directly 
provide  one  or  more  Protective  Services  under 
M.G.L.  c.  19A,  s.  20(a),  the  Protective  Services 
Agency  shall  coordinate  with  and  utilize  existing 
social,  health,  mental  health,  legal  and  other 
resources,  as  available,  to  provide  services 
under  a  service  plan. 

6.  The  Protective  Services  Agency  shall  insure 
that  the  services  are  provided  in  the  least 
intrusive  manner  and  by  persons  already  familiar 
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with  the  Elder  whenever  possible. 

7.  A  copy  of  all  Protective  Orders  issued  by  the 
Court  shall  be  placed  in  the  Protective  Services 
case  record. 

(b)   Emergency  Protective  Order,  M.G.L.  c.  19A,  s. 
20(b) : 

1.  If,  after  a  hearing  the  Court  determines, 
based  on  the  preponderance  of  the  evidence,  that 
the  Elder  has  been  or  is  being  Abused,  that  an 
Emergency  exists,  and  that  the  Elder  lacks  the 
Capacity  to  Consent  to  the  provision  of  services, 
the  Court  may  order  the  provision  of  Protective 
Services  on  an  Emergency  basis. 

2.  The  Court  has  the  statutory  authority  to 
order  only  those  services  necessary  to  remove  the 
conditions  creating  the  Emergency  and  shall 
specifically  delineate  the  authorized  services  in 
its  order. 

3.  The  Protective  Services  Caseworker  shall 
develop  or  revise  and  implement  a  service  plan 
for  the  provision  of  one  or  more  Protective 
Services  in  accordance  with  the  Emergency  order 
as  soon  as  possible  after  an  M.G.L.  c.  19A,  s. 
20(b)  order  is  granted. 

4.  The  Elder,  the  Protective  Services  Agency,  or 
the  Department,  may,  for  good  cause  shown,  and, 
at  any  time,  petition  the  Court  to  modify  or  set 
aside  any  order  of  the  Court  pursuant  to  M.G.L. 
c.  19A,  s.  20(b). 

5.  Where  funds  are  not  available  through 
appropriation  from  the  Department  to  directly 
provide  one  or  more  Protective  Services  under 
M.G.L.  c.  19A,  s.  20(b),  the  Protective  Services 
Agency  shall  coordinate  with  and  utilize  existing 
social,  health,  mental  health,  legal  and  other 
resources,  as  available,  to  provide  services 
under  a  service  plan. 

6.  The  Protective  Services  Agency  shall  insure 
that  the  services  are  provided  in  the  least 
intrusive  manner  and  by  persons  already  familiar 
with  the  Elder  whenever  possible. 

7.  A  copy  of  all  Protective  Orders  issued  by  the 
Court  shall  be  placed  in  the  Protective  Services 
case  record. 
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5.18:   Casework  Practice  and  Case  Record  Documentation. 

(1)  Casework  Practice: 

(a)  Throughout  the  provision  of  Protective  Services, 
the  Protective  Services  Caseworker  shall: 

1.  Inform  the  Elder  of  her/his  rights  regarding 
consent:   consequences  and  choices  in  the 
acceptance  or  refusal  of  Protective  Services; 

2.  Clearly  explain  all  available  service  and 
legal  options  to  the  Elder  and  assist  the  Elder 
in  accessing  the  options  that  she/he  has  chosen; 

3 .  Involve  the  Elder  to  the  greatest  extent 
feasible  in  all  aspects  of  service  provision; 

4 .  Respect  the  wishes  of  the  Elder  to  the 
greatest  extent  feasible  in  all  aspects  of 
service  provision; 

5.  Maintain  contact  with  the  Elder  consistent 
with  the  service  needs  and  service  plan  of  the 
Elder  and  at  a  minimum  of  one  (1)  home  visit  or 
in-person  interview  per  month; 

6.  Continue  to  develop  an  ongoing  objective 
assessment  of  the  risk  factors  affecting  the 
Elder. 

7.  Make  casework  decisions  with  supervisory 
consultation. 

(b)  Designated  Protective  Services  Agencies  shall 
monitor  the  provision  of  Protective  Services  through  a 
minimum  of  weekly  supervision  of  Protective  Services 
Caseworkers. 

(2)  Case  Record  Documentation: 

Written  documentation  describing  the  Protective 
Services  Caseworker's  actions,  contacts,  and  findings  shall 
be  maintained  in  the  Protective  Services  case  record  on 
forms  provided  by  the  Department.   These  forms  shall  be 
kept  current  to  within  five  (5)  business  days  of  contacts 
or  actions. 

Case  record  documentation  shall  include,  but  not  be 
limited  to: 
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(a)  Intake  information  regarding  reports  and 
collateral  contacts  in  accordance  with  651  CMR  5.08 
and  5.09; 

(b)  Investigation  information  describing  causes, 
incidences,  nature,  and  extent  of  Abuse  as  well  as 
information  describing  the  social,  physical,  and 
mental  status  of  the  Elder  in  accordance  with  651  CMR 
5.10; 

(c)  Statements  and  actions  by  which  the  Elder 
indicated  her/his  refusal  of  the  Protective  Services 
Investigation  in  accordance  with  651  CMR  5.11. 

(d)  Progress  notes  shall  begin  immediately  following 
the  decision  to  screen  in  the  report  and  shall 
include,  but  not  be  limited  to: 

1.  All  activity  conducted  during  the 
Investigation. 

2.  The  name  of  the  person  contacted  including 
their  agency  affiliation  or  family  relationship. 

3.  The  date  (and  time  when  responding  to 
Emergencies) ,  type,  location  and  purpose  of 
contact. 

4.  Documentation  of  facts  to  support  casework 
decisions  including  options  weighed,  supervisory 
input,  and  rationales  for  decisions  made. 

5.  Actions  taken  on  the  client's  behalf  and 
projected  time  lines  for  proposed  actions. 

6.  Descriptions  of  activities  of  other  persons 
and  agencies  providing  services  or  assistance  to 
the  Elder. 

7.  Signatures  or  initials  should  clearly  identify 
the  name  of  the  Caseworker  or  supervisor  writing 
the  entry. 

(e)  Supporting  documentation  such  as  reports, 
evaluations,  and  Investigations  obtained  from 
casemanagers,  nurses,  doctors,  lawyers, 
psychotherapists,  police  officers,  coroners,  and  other 
professionals ; 

(f)  Service  plan(s)  describing  services  recommended, 
provided  or  arranged  in  accordance  with  651  CMR  5.13. 

(g)  Consent  for  services  describing  services  provided 
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or  arranged  in  accordance  with  651  CMR  5.15,  5.16,  and 
5.17.   The  way  in  which  consent  was  provided  or 
refused,  if  consent  is  other  than  written  (i.e.  verbal 
or  an  affirmative  act) ,  shall  be  documented  in  the 
progress  notes.   The  unsigned  consent  form  should 
refer  to  the  progress  note  which  documents  the  way  in 
which  consent  was  provided  by  the  Elder.   Continued 
efforts  should  be  made  to  obtain  written  consent  to 
services  where  appropriate. 

(h)   Supervisory  Review:   Designated  Protective 
Services  Agencies  shall  monitor  the  overall  provision 
and  documentation  of  Protective  Services  through 
supervisory  review  of  case  records. 

1.  Supervisory  signatures  on  Protective  Services 
forms  other  than  the  progress  notes  must  be 
completed  within  five  (5)  business  days  of  the 
completion  of  the  forms  by  the  Protective 
Services  Caseworker. 

2.  When  the  Protective  Services  supervisor  signs 
off  on  the  reassessment  of  the  service  plan  [651 
CMR  5.13(2) (d) ] ,  the  supervisor  shall  document 
her/his  review  of  the  case  record  by  signing 
her/his  name  in  the  progress  notes. 

5.19:   Reporting  to  District  Attorneys  and  Time  Frames  for 
Reporting. 

(1)  If  the  Department  or  its  Protective  Services  Agency 
has  Reasonable  Cause  to  Believe  that  an  Elder  has  died  as  a 
result  of  Abuse,  the  death  shall  be  reported  immediately  to 
the  District  Attorney  of  the  County  in  which  the  Abuse 
occurred.   Written  notification  on  a  form  provided  by  the 
Department  shall  be  forwarded  to  the  District  Attorney  as 
soon  as  possible.   The  Protective  Services  Agency  shall 
cease  the  activities  of  the  Protective  Services 
Investigation  and  base  the  determination  of  Reasonable 
Cause  to  Believe  on  information  already  obtained  in  order 
that  no  action  be  taken  which  could  jeopardize  the  District 
Attorney's  ability  to  investigate  a  possible  homicide  and 
pursue  criminal  prosecution,  where  appropriate. 

(2)  If  an  Investigation  results  in  a  determination  that 
the  Elder  has  suffered  a  Reportable  Condition (s)  to  the 
District  Attorney  as  defined  in  651  CMR  5.02,  the 
Department  or  Protective  Services  Agency  shall  report  such 
determination  to  the  District  Attorney  of  the  County  where 
the  Abuse  occurred  within  forty  eight  (48)  hours.   A 
written  report  on  a  form  provided  by  the  Department  shall 
be  forwarded  to  the  District  Attorney  as  soon  as  possible. 
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The  District  Attorney  may  investigate  and  decide  whether  to 
initiate  criminal  proceedings. 

(3)  If  an  incident  occurs  in  an  open  case,  determination 
of  Reportable  Condition (s)  to  the  District  Attorney  may  be 
made  during  the  provision  of  ongoing  services. 

(4)  Release  of  Full  Report/Personal  Data.   Neither  the 
provisions  of  M.G.L.  c.  66A  regarding  the  confidential 
holding  of  Personal  Data  by  the  Department  or  Protective 
Services  Agencies,  M.G.L.  c.  112,  s.  135  regarding  social 
worker/client  privilege  nor  the  privacy  and  confidentiality 
requirements  of  M.G.L.  c.  19A,  s.  23  shall  prohibit  the 
Department,  or  a  Protective  Services  Agency,  from  making 
full  reports  to  the  District  Attorney  regarding  information 
obtained  from  the  intake,  Investigation,  or  service 
provision  stages  of  a  Protective  Services  case  involving  a 
Reportable  Condition  to  the  District  Attorney  or  the  death 
of  an  Elder  resulting  from  Abuse.   The  identity  of  the 
reporter  of  Abuse  shall  be  included  in  this  report. 
Further  Personal  Data  of  Data  Subjects  including,  but  not 
limited  to,  the  case  record  shall  be  released  to  the 
District  Attorney  upon  request. 

(5)  The  Protective  Services  Agency  or  the  Department 
shall,  after  the  filing  of  such  report,  attempt  to  schedule 
a  meeting  with  the  District  Attorney's  Office  in  order  to 
discuss  any  future  action  to  be  taken  in  the  case. 

(6)  Response  to  Requests  for  and/or  Production  of 
Documents  in  Criminal  Cases.   Any  party  to  a  criminal 
action  who  seeks  testimony  and/or  production  of  documents 
other  than  those  documents  previously  released  by  the 
Department  or  a  Protective  Services  Agency  to  the  District 
Attorney  pursuant  to  651  CMR  5.19(3)  shall  do  so  by 
subpoena.   Upon  receipt  of  the  subpoena,  and  prior  to  the 
date  set  therein  for  appearance  or  production  of  documents 
in  Court,  the  employee  of  the  Department  or  Protective 
Services  Agency  subject  to  such  subpoena  shall  consult  with 
his  or  her  supervisor  and  legal  counsel. 

The  Department  or  Protective  Services  Agency  may,  in 
its  discretion,  move  to  quash  such  subpoena,  in  whole  or  in 
part  if,  in  its  opinion  the  testimony  and/or  production  of 
documents  would  not  be  in  the  best  interests  of  the  Elder. 
If  such  testimony  and/ or  production  of  documents  is 
provided,  it  shall  not  include  the  identity  of  the  reporter 
of  Abuse  under  M.G.L.  c.  19A,  s.  15. 

This  subsection  shall  apply  to  cases  in  which  the 
above  mentioned  testimony  and/or  production  of  documents 
has  been  sought  as  a  result  of  a  report  to  the  District 
Attorney  pursuant  to  M.G.L.  c.  19A,  ss.  15(b)  or  18(a)  or 
in  other  criminal  cases. 
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5.20:   Privacy  and  Confidentiality  Requirements. 

(1)  Generally.   All  records  containing  Personal  Data 
concerning  an  Elder  for  whom  a  report  of  alleged  Abuse  has 
been  made  under  M.G.L.  c.  19 A,  s.  15  to  the  Department,  the 
Elder  Abuse  Hotline,  Guardianship  Agencies,  Protective 
Services  Agencies  or  other  agencies  holding  Personal  Data 
shall  be  governed  by  M.G.L.  c.  66A,  the  Privacy  and 
Confidentiality  Regulations  of  the  Department,  651  CMR  2.00 
et  seq.  and  651  CMR  5.00. 

( 2 )  Agreement  With  Holder  of  Personal  Data .   The 
Department  shall  enter  into  an  agreement  with  the  Elder 
Abuse  Hotline,  each  Guardianship  Agency,  and  each 
Protective  Services  Agency  whereby  each  Agency  agrees  to 
act  as  a  Holder  of  Personal  Data  and  comply  with  the 
aforementioned  regulations  regarding  the  holding  of 
Personal  Data  as  a  result  of  performing  a  governmental  or 
public  function  or  purpose. 

(3)  Separate  Personal  Data  System.   Each  Holder  of 
Personal  Data  under  the  Protective  Services  Program  shall 
establish  a  separate  Personal  Data  System  for  the 
implementation  of  its  Protective  Services  Program  in 
compliance  with  the  aforementioned  law  and  regulations 
regarding  Personal  Data. 

(4)  Access  to  Personal  Data  by  Third  Parties.   Each  Holder 
maintaining  Personal  Data  shall  not  allow  any  agency  or 
individual  other  than  the  employees  of  the  Department  or 
other  Holder  agency  under  the  Protective  Services  Program 
to  gain  access  to  Personal  Data  unless  such  access  is 
authorized  by  statute  or  regulations,  or  is  authorized  by 
the  Data  Subject  whose  Personal  Data  is  sought  with  the 
following  exception: 

Medical  or  psychiatric  data  may  be  made  available  to  a 
physician  treating  a  Data  Subject  upon  the  request  of 
said  physician,  if  a  medical  or  psychiatric  emergency 
arises  which  precludes  the  Data  Subject's  giving 
approval  for  the  release  of  such  data,  but  the  Data 
Subject  shall  be  given  notice  of  such  access  upon 
termination  of  the  emergency.   The  identity  of  the 
reporter  shall  be  deleted  prior  to  the  release  of  any 
such  information. 

(5)  Reports  to  District  Attorneys/Criminal  Matters 

(a)   Any  documents  provided  to  a  District  Attorney  in 
accordance  with  this  chapter  of  these  regulations, 
which  are  thereafter  subpoenaed  from  the  District 
Attorney  or  otherwise  requested  from  the  District 


651  CMR  -  43 


651  CMR:   DEPARTMENT  OF  ELDER  AFFAIRS 


Attorney  by  any  party  to  any  pending  criminal  matter, 
shall  be  released  or  not  released  by  the  District 
Attorney  solely  in  accordance  with  the  applicable 
rules  or  procedures  governing  the  District  Attorney, 
and  no  notice  to  or  consent  from  the  Department  or 
Protective  Services  Agency  shall  be  required.   The 
District  Attorney  shall  make  her/his  best  efforts  to 
preserve  the  confidentiality  of  Personal  Data  held  in 
such  case  files  in  accordance  with  M.G.L.  c.  66A,  the 
Fair  Information  Practices  Act  (FIPA) ,  especially 
regarding  the  confidentiality  of  the  identity  of  the 
reporter  of  Abuse. 

(b)    Any  documents  from  the  Department  or  Protective 
Services  Agency  files  which  are  subpoenaed  directly 
from  the  Department  or  a  Protective  Services  Agency  by 
any  party  to  a  criminal  matter  to  which  the  Department 
or  Protective  Services  Agency  is  not  a  party,  shall  be 
brought  by  the  Department  or  Protective  Services 
Agency  before  the  trial  court,  at  which  time  the 
Department  or  Protective  Services  Agency: 

1.  shall  make  the  judge  aware  of  the  provisions 
of  M.G.L.  c.  19A,  s.  23,  c.  66A,  s.  2,  and  M.G.L. 
c.  112,  s.  135; 

2.  may,  pursuant  to  651  CMR  5.19(3),  move  to 
quash  such  subpoena  in  whole  or  in  part  if,  in 
its  opinion,  the  production  of  documents  in  the 
record  would  not  be  in  the  best  interests  of  the 
Abused  Elder. 

3.  shall  seek  a  specific  order  from  the  judge  as 
to  the  extent  and  manner  of  release  by  the 
Department  or  Protective  Services  Agency. 

(6)  The  Department  and  any  designated  Protective  Services 
Agency  shall  comply  with  the  Department's  Privacy  and 
Confidentiality  Regulations,  651  CMR  2.00  et  seq. 

(7)  Defense  to  Civil  or  Criminal  Action.   No  person 
providing  notification  or  information  to  a  District 
Attorney  or  testimony  in  Court  pursuant  to  M.G.L.  c.  19A, 
s.  23  shall  be  liable  in  any  civil  or  criminal  act  by 
reason  of  such  action. 

(8)  Testimony  Involving  Release  of  Personal  Data  Allowed  in 
Certain  Matters.   No  provision  of  M.G.L.  c.  66A  regarding 
the  confidential  holding  of  Personal  Data  by  the  Department 
or  Protective  Services  Agencies,  or  any  other  provision  of 
law  relating  to  confidential  data  or  confidential 
communications  shall  prohibit  the  Department,  by  its 
appropriate  employees,  or  any  Protective  Services  Agency, 
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by  its  appropriate  employees  from  testifying  in  any  of  the 
following  types  of  judicial  proceedings  involving  the 
client  where  the  employee  has  acquired  the  information 
which  is  the  subject  of  her/his  testimony  while  conducting 
an  Investigation  or  providing  Protective  Services  in 
accordance  with  M.G.L.  c.  19A,  s.  18: 

(a)  A  petition  for  a  Protective  Order  through  the 
Court,  or  for  the  appointment  of  a  Guardian  or 
Conservator  under  M.G.L.  c.  19A,  s.  20(a); 

(b)  A  petition  seeking  an  Order  for  Emergency 
Protective  Services  under  M.G.L.  c.  19A,  s.  20(b); 

(c)  A  petition  seeking  the  appointment,  discharge,  or 
other  order  regarding  a  Guardian,  Conservator,  or 
guardian  ad  litem  under  M.G.L.  c.  201; 

(d)  A  complaint  requesting  protection  from  abuse 
filed  under  M.G.L.  c.  2  09A,  s.  3,  or  any  subsequent 
Court  hearing  involving  such  complaint. 

Any  party  other  than  the  Department,  to  a  legal 
action  set  forth  in  651  CMR  5.22  (8)  (a),  (b) ,  (c) ,  or 
(d)  above  who  seeks  testimony  and/or  the  production  of 
documents  from  the  Department  or  any  Protective 
Services  Agency  in  accordance  with  this  section  shall 
do  so  by  subpoena. 

The  Department,  or  the  Protective  Services  Agency 
may,  in  its  discretion,  move  to  quash  such  subpoena 
seeking  such  testimony  or  the  release  of  such 
documents  if,  in  its  opinion  such  testimony  or 
production  of  documents  would  be  contrary  to  the  best 
interests  of  the  Abused  Elder (s)  in  question.   If  such 
testimony,  and/ or  production  of  documents  is  provided, 
it  shall  not  include  the  identity  of  the  reporter  of 
Abuse  under  M.G.L.  c.  19A,  s.  15. 

(9)  Testimony  or  Release  of  Personal  Data  in  Other  Civil 
Matters. 

Whenever  any  Department  or  Protective  Services  Agency 
documents,  including  that  in  the  form  of  testimony,  are 
sought  by  compulsory  legal  process  in  any  civil  process 
other  than  those  set  forth  in  651  CMR  5.20(8),  the 
Department  or  Protective  Services  employee  shall  consult 
with  his  or  her  supervisor  and  legal  counsel  as  soon  as 
possible  following  receipt  of  such  subpoena  or  other 
compulsory  process.   The  Department  or  Protective  Services 
Agency  shall  not  release  such  documents  until  the 
Department  or  Protective  Services  Agency  has  notified  each 
Data  Subject  identified  in  the  documents  so  that  she/he  may 
take  responsive  action  if  so  desired.   Such  efforts  at 
notification  may  be  oral  or  written,  including  oral  notice 
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by  telephone.   Such  efforts  at  notification  shall  b< 
documented. 

The  Department  or  Protective  Services  Agency  may,  in 
its  discretion,  move  to  quash  such  subpoena,  in  whole  or  in 
part  if,  in  its  opinion  the  testimony  and/or  production  of 
documents  would  not  be  in  the  best  interests  of  the  Elder. 
If  such  testimony  and/or  production  of  documents  is 
provided,  it  shall  not  include  the  identity  of  the  reporter 
of  Abuse  under  M.G.L.  c.  19A,  s.  15. 

(10)  Access  to  Confidential  Records  During  Court 
Proceedings. 

(a)  In  all  proceedings  brought  under  M.G.L.  c.  19A, 
ss.  20(a)  and  20(b)  or  M.G.L.  c.  201  in  which  the 
Department  or  Protective  Services  Agency  is  a  party,  a 
copy  of  the  entire  Protective  Services  case  record 
excluding  the  identity  of  the  reporter  and  including 
the  pertinent  M.G.L.  c.  19A,  ss.  15(a),  15(b)  or  15(c) 
reports,  shall  be  made  available  on  request  to  any  of 
the  following: 

1.  A  Court  appointed  guardian  ad  litem; 

2.  An  officer  of  the  Court  assigned  by  the 
judge; 

3.  An  attorney  for  the  petitioner  seeking 
appointment  as  a  fiduciary  under  M.G.L.  c.  19A, 
s.  20(a)  or  for  a  M.G.L.  c.  19A,  s.  20(b)  order; 
for  Guardianship  or  Conservatorship  of  the  Abused 
Elder;  an  attorney  for  the  Department,  Protective 
Services  Agency,  or  Elder. 

(b)  The  written  request  shall  contain  a  statement 
from  the  requesting  party  that  any  material  disclosed 
shall  not  be  further  duplicated  nor  divulged  to  any 
person  not  a  party  to  the  particular  proceeding, 
unless  by  order  of  the  Court.   Reasonable  fees  for 
copying  records  shall  be  charged. 

(c)  Whenever  the  Department  or  a  Protective  Services 
Agency  has  reason  to  believe  that  disclosure  to  any 
individual  named  above  of  all  or  a  portion  of  the 
Protective  Services  case  record  would  be  contrary  to 
the  Elder's  best  interest,  the  Department  or 
Protective  Services  Agency  shall  bring  to  the  Court's 
attention  the  reason (s)  for  denying  access. 

(11)  Expungement  of  Reports  and  Investigations.   The 
Department  and  Protective  Services  Agencies  shall  expunge 
all  Personal  Data  within  its  control  regarding  a  Data 
Subject  where  a  report  of  alleged  Abuse  cannot  be 
substantiated.   The  Holder  shall,  within  three  (3)  months 
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of  such  determination: 

(a)  Destroy  said  report  and  any  other  records 
containing  Personal  Data  created  because  of  the 
receipt  of  said  report;  or 

(b)  Physically  remove  therefrom  all  personal 
identifiers;  provided  however,  that  the  agency  holding 
Personal  Data  obligated  to  investigate  may  create  and 
hold  whatever  statistical  records  it  needs  for 
purposes  of  planning  and  reporting. 

(12)  Protective  Services  Case  Records  which  have  been 
closed  and  not  reopened  shall  be  retained  by  the  Protective 
Services  Agency  for  a  period  of  seven  (7)  years  after  which 
time  the  case  records  may  be  destroyed  by  the  Protective 
Services  Agency. 

5.21:   Non-Discrimination  in  Service  Delivery. 

Neither  the  Protective  Services  Agency  nor  its 
subcontractors  or  subgrantees  shall  deny  services  to  or 
otherwise  discriminate  in  the  delivery  of  services  to  any 
person  who  otherwise  meets  the  eligibility  criteria  for  the 
Protective  Services  Program,  on  the  basis  of  race,  color, 
religion,  sex,  age,  sexual  orientation,  national  origin, 
ancestry,  physical  or  mental  handicap  or  because  such  a 
person  is  a  recipient  of  federal,  state,  or  local  public 
assistance  or  housing  subsidies.   A  Protective  Services 
Agency  shall  comply  with  all  applicable  provisions  of: 

(1)  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C. 
2000d  et  seq . ) ;  and 

(2)  Section  504  of  the  Rehabilitation  Act  of  1973  (29 
U.S.C.  794)  and  the  regulations  promulgated  thereunder,  (45 
CFR  85) ;  and 

(3)  M.G.L.  c.  151B,  s.  4(10);  and 

(4)  The  Americans  with  Disabilities  Act  of  1990  (P.L. 
101-366) . 

5.22:   Non-Discrimination  in  Employment. 

Neither  the  Protective  Services  Agency  nor  its 
subcontractors  or  subgrantees  shall  discriminate  against 
any  qualified  employee  or  applicant  for  employment  because 
of  race,  color,  national  origin,  ancestry,  age,  sexual 
orientation,  sex,  religion  or  physical  or  mental  handicap. 
They  shall  comply  with  all  applicable  provisions  of: 
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(1)  Title  VI  of  the  Civil  Rights  Act  of  1964  (42  U.S.C. 
2000e  et  seq . ) ;  and 

(2)  M.G.L.  c.  151B,  s.  4(1);  and 

(3)  Department  of  Elder  Affairs,  651  CMR  8.00  - 
Discrimination  Based  on  Age  in  Agencies  and  Organization  in 
Receipt  of  Funds  from  the  Department  of  Elder  Affairs;  and 

(4)  Section  504  of  the  Rehabilitation  Act  of  1973  (29 
U.S.C.  794)  and  the  regulations  promulgated  pursuant 
thereto  (45  CFR  85) ;  and 

(5)  The  Americans  with  Disabilities  Act  of  1990  (P.L. 
101-366) . 

5.23:   Subjects  of  Research  Projects. 

The  Protective  Services  Agency  and  its  subcontractors 
and  subgrantees  shall  comply  with  the  applicable  provisions 
of  the  Department  of  Elder  Affairs'  Regulations  Governing 
the  Protection  of  Clients  Who  are  Participants  in  Research 
Projects  (651  CMR  7.00).   Said  regulations  require  approval 
by  the  Elder  Rights  Review  Committee. 

5.24;   Affirmative  Action. 

The  Protective  Services  Agency  shall  have  in  effect, 
maintain  and  adhere  to  a  current  Affirmative  Action  Plan 
which  fulfills  the  applicable  requirements  of  the 
Governor's  Executive  Order. 


5.25:   Waivers. 

(1)  Waiver-Request  by  Secretary.   The  Secretary  of  the 
Department,  or  her/his  designee,  may,  in  her/his 
discretion,  waive  one  or  more  of  the  requirements  of  651 
CMR  5.00,  for  good  cause  shown,  and  if  such  a  waiver  would 
not  violate  any  applicable  federal  or  state  law  or 
regulation.   Such  a  waiver  shall  clearly  identify  that 
section  of  the  Protective  Services  Program  regulations  to 
be  waived;  the  conditions  that  have  made  such  a  waiver 
necessary;  the  steps  that  have  been  taken  to  insure  that 
future  waivers  will  not  be  necessary;  the  consequences  to 
the  Protective  Services  Program  or  Elders  of  not  granting 
the  waiver  request. 

(2)  Other  Waivers.   All  other  requests  for  waivers  shall 
be  made  in  writing  to  the  Secretary  by  the  President  of  the 
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Board  of  Directors  or  Chief  Executive  Officer  of  the 
organization  making  such  a  request  and  shall  set  forth  the 
information  required  in  the  second  sentence  of  651  CMR 
5.25(1). 

5.26:   Annual  Report. 

The  Department  shall  report  annually  on  its  activities 
and  the  activities  of  designated  agencies  providing 
Protective  Services  to  Elders  under  the  Protective  Services 
Program.   Such  report  shall  be  submitted  to  the  Governor, 
the  General  Court  and  the  public  no  later  than  one  hundred 
and  twenty  (120)  days  following  the  end  of  each  fiscal 
year.   The  contents  of  such  report  shall  include,  but  not 
be  limited  to: 

(1)  Statistical  information  about  the  number  and  types  of 
reports  received  during  the  prior  fiscal  year; 

(2)  Aggregate  information  indicating  the  results  of  the 
Investigations  conducted  by  Protective  Service  Agencies; 

(3)  Information  on  the  types  and  costs  of  services 
provided  under  the  authority  of  651  CMR  5.00  during  the 
prior  fiscal  year. 


REGULATORY  AUTHORITY 

651  CMR  5.00:   M.G.L.  c.  19A,  ss.  6,  16(d),  16(e),  18(a), 
22  and  25. 
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REPORTS  OF  FINANCIAL  EXPLOITATION 


Decision  Tree 


Is  there  an  allegation  of  a  loss  to  the  elder 
or  gain  to  another  person  from  the  elder's 
money  or  property? 

no 

yes 

Screen 
Out 


I«  this  a  consumer  complaint? 


yes 


Is  this  an 
individual 
complaint? 

yes 

no 

1 

no 


Is  this  a  complaint 
involving  a  number 
of  victims? 


Local 

Consumer 

Program 


yes   Attorney 
-  General 


Is  this  a  complaint  about  financial  planners, 
investment  companies  or  stockbrokers? 

yes 

* 

no 

1 

Is  this  a  complaint  involving 
banks  or  insurance  companies? 

yes 

' 

no 

Is  this  a  complaint  concerning  an  attorney 
acting  in  a  professional  capacity  only, 
(other  than  as  a  legal  fiduciary)? 

yes 

no 

* 

< 

Is  this  a  complaint  about  a  landlord 
other  than  a  relative,  friend  or 

yes 

- 

co-occupant? 

no 

1 

Is  this  a  complaint 
involving  an  employee 
of  a  provider  agency? 


yes 


no 


Is  there  an  ongoing 

no 

personal  relationship? 

yes 

Secretary 
of  State 


Division  of 
Banks  or 
Division  of 
Insurance 


Board  of 

Bar  Overseers 

D.A. 


Local 

Consumer 

Program 

Legal 
Services 

Housing 
Court 


Home 
Care 

Provider 
Agency 


Police 
D.A. 


Does  elder 
have  the 
capacity  to 
consent? 


yes 


Did  the 
elder 
consent 
willingly 
to  the 
monetary 
or  property 
transaction? 


no  or 
unknown 


yes 


Was  there 

intimidation, 

lack  of 

knowledge , 

deceit  or 
trickery ,  or 

no 

threat  of 

force  used 

to  gain 

consent? 

Screen  Out 
or  Do  Not 
Open 


no  or 
unknown 


yes  or 

unknown 


SCREEN   IN  OR  OPEN   -   PROTECTIVE   SERVICES 
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TO: 


FROM 

DATE: 

RE: 


Designated  Protective  Services  Agencies 

Elder  At  Risk  Agencies 

Guardianship  Agencies 

Elder  Abuse  Hotline 

Home  Care  Corporations 

Area  Agencies  on  Aging 

Councils  on  Aging 

Other  Interested  Parties 

Franklin  P.  Ollivierre 

15  October  1991 

Fiscal  Year  1991  Protective  Services  Statistics  Report 


The  following  is  statistical  information  on  the  Massachusetts 
Elder  Protective  Services  Program  administered  through  the 
Executive  Office  of  Elder  Affairs  for  Fiscal  Year  1991: 


Total  Reports  of  Abuse:   3 .568.   Multiple  Reports  were  218  [6  %] 
Reports  increased  4  %  over  FY '90. 


By  Sex: 


Women:  2466  [74%] 
Men:     884  [26%] 


Emergency:  175  [6%] 

Non  -  Emergency:   2,782  [94%] 

Estimated  Average  Age:  76 


Mandated  Reports: 
Non-mandated  Reports: 


2,631  [75%] 
890  [25%] 
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Mandated  Reporters  by  Agency: 

Hospitals  19%  Police  7% 
Home  Care  18%  HH  Agency  6% 
VNA         13%  Mental  Health   5% 

Other  types  of  agencies  [all  under  3%]  accounted  for 
remaining  percent  of  reports. 

Total  Reports  Investigated:   2 ,957 

Eighty  three  (83)  percent  of  reports  received  were  screened 
in  for  Investigation. 

Total  Cases  Opened:  1 ,933 

Sixty  five  (65)  percent  of  those  cases  investigated  were 
opened  for  the  provision  of  protective  services. 

Cases  opened  increased  8  %  during  FY  '91.  An  increase  in 
cases  opened  while  cases  reported  showed  a  smaller  increase, 
suggests  reporting  may  be  more  in  line  with  types  of  cases 
served. 


Cases  Opened  by  Region: 


West 

485 

[23% 

increase] 

South 

467 

[  6% 

increase] 

Boston 

414 

[15% 

decrease] 

North 

359 

[57% 

increase] 

Central 

208 

[17% 

decrease] 

Type  of  Abuse  of  Cases  Opened  -  Statewide 


Physical 

620 

[32%] 

Emotional 

602 

[31%] 

Neglect 

562 

[29%] 

Financial 

•  149 

[  8%] 

Please  note  that  the  figures  above  for  Types  of  Abuse 
of  Cases  Opened  refers  to  the  primary  type  of  abuse 
found. 
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The  149  Financial  Exploitation  cases  noted  above 
include  cases  with  multiple  forms  of  abuse  present. 
In  order  to  calculate  the  impact  of  new  legislation 
which  included  Financial  Exploitation  in  mandatory 
elder  abuse  .r-eporting  beginning  in  October  1990, 
reports  of  Financial  Exploitation  in  which  there  were 
no  other  allegations  of  abuse  present  were  counted. 
This  means  that  167  reports  involving  Financial 
Exploitation  only  were  reported  in  a  9  month  period, 
from  October  1990  to  June  1991.  Because  54  percent  of 
those  cases  reported  statewide  overall  were 
substantiated,  approximately  90  cases  of  financial 
exploitation  were  provided  protective  services  under 
the  new  law.  These  are  cases  of  financially  exploited 
elders  who  would  otherwise  have  not  been  served. 


Reports  to  District  Attorneys:   140 


West 

51 

North 

31 

South 

30 

Central 

15 

Boston 

13 

Case  Closed: 

1,963 

Sixty  four  (64)  percent  of  those  cases  closed,  were  closed 
due  to  successful  protective  services  intervention,  which 
includes  alleviation  of  abuse,  institutionalization  and 
transfer  to  Home  Care. 

Reason  for  Closing: 

Abuse  Alleviated:  892  [45%] 

Client  Refused  Services:  441  [22%] 

Institutionalization:  311  [16%] 

Client  Death:  127  [  7%] 

Client  Moved:  71  [  4%] 

Other:  61  [  3%] 

Case  Transferred  to  H.C.:  60  [  3%] 

A  copy  of  the  Intake  Data  Report  printout  is  attached. 
The  Intake  Data  Report  contains  more  comprehensive  data  about 
reports  of  abuse  received  due  to  recent  computerization  - 
computerization  of  additional  information  about  open  cases  and 
case  disposition  will  occur  within  1  to  2  years. 
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A  final  and  more  complete  presentation  of  statistical  information 
available  for  FY '91  will  be  contained  in  the  publication  of  the 
Protective  Services  Annual  Report. 

Questions  about  these  statistics  may  be  addressed  to  Craig  Fox, 
Regional  Protective  Services  Supervisor  at  (413)  663-5172. 

FPO : CRF 
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The  following  is  a  statistics  report  on  Elder  Protective  Services 
Intakes  for  the  period  between:  Jul  1990  -  Jun  1991 

Total  reports  for  the  Commonwealth:   3568 

Reports  were  filed  on  3350  elders;   218  [  6.1%]  were  multiple  reports. 


Reports  by  Region  and  PSA: 

WEST:      874  [24.5%]   CENTRAL:   487  [13.6%] 


BOSTON 


699  [19.5%] 


Berkshire: 

145 

Baypath : 

97 

Central:   167 

Franklin: 

88 

EHC .  Wor . : 

153 

Som./Cam. :125 

Springfd. : 

334 

Minuteman : 

77 

West  Sub. :148 

Highland  : 

94 

Montachu. : 

99 

Boston  3:  123 

Holyoke: 

213 

Tri-Val . : 

61 

SW  Boston: 136 

NORTH: 

659  [18.4%] 

SOUTH: 

849  [23, 

.7%] 

Chelsea: 

60 

Bristol: 

225 

Merr imak : 

210 

Coastline: 

125 

Gr .  Lynn : 

67 

Cape  Cod: 

135 

Mystic  V. : 

210 

HESSCO : 

78 

Health  Ed: 

80 

Old  Col. : 

120 

Senior  HC: 

32 

S .  Shore : 

166 

•rr. 

Estimated  ages  of  elders  on  whom  a  report  of  abuse  or  neglect 
was  filed:  (excluding  multiple  reports) 

Under  60:   12  [  0.3%]   60  to  64:  301  [  8.9%]   65  to  69:  482  [14.3%] 

70  to  74:  581  [17.3%]   75  to  79:  660  [19.7%]   80  to  84:  573  [17.1%] 

85  to  89:  438  [13.0%]   90  to  94:  222  [  6.6%]   95  to  99:   65  [  1.9%] 

100  Over:    0  [  0.0%] 

The  average  age  of  elders  reported  was:  76.6 

The  average  age  of  men  reported  was:  76.4  and  women:  76.6 

Total  elders  by  sex:     men:   884  [  26.3%] 

women:  2466  [  73.6%] 
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nf ormation  about  persons  filing  reports: 


REPORT  SOURCE 


REPORTER  OCCUPATION/RELATIONSHIP 


Mandated  Reporter  Reports : 
Non-M.  Reporter  Reports: 


2631  [74.7%] 
890  [25.2%] 


67 

62 

3 

96 

19 

33 

5 

6 

3 

21 

513 

170 

75 

547 

34 

131 

46 

7 

200 

19 

6 

94 

2 

383 

747 

225 

53 


[  2 

.3%] 

[  2 

.2%] 

[  o 

.1%] 

C  3 

.4%] 

C  ° 

.6%] 

[  1 

.1%] 

[  o 

.1%] 

[  o 

.2%] 

[  ° 

.1%] 

[  o 

.7%] 

[18 

.1%] 

[  6. 

.0%] 

[  2 

.6%] 

[19. 

.4%] 

[  1. 

.2%] 

[  4. 

.6%] 

[  1« 

.6%] 

[  o. 

.2%] 

[  7. 

0%] 

[  0. 

6%] 

[  o. 

2%] 

[  3. 

3%] 

[  0. 

0%] 

[13. 

5%] 

[26. 

4%] 

[  7. 

9%] 

[  1- 

8%] 

Adult  Day  Health 

Ambulance  Service 

Church/Synagogue 

COA 

Court 

D.A.'s  Office 

Dept . Pub . Health 

Dept.Soc.Serv. 

Disab . Per . Prot . Com 

Fire  Department 

Home  Care  Corp. 

Home  Heal.A.Ag. 

Homemaker  Ag. 

Hospital 

Housing  Authority 

Men. Health  Ctr 

Nursing  Home 

Nutrition  Program 

Police 

Pri . P . : Physician 

Pr i . P . : Ther . /Psy 

Soc/Fam . Serv . Ag . 

Utility  Company 

VNA 

Not  an  agency 

Other 

Unknown 


0 

[  0.0% 

]  Coroner 

73 

;  2.0% 

]  Emer  Med  Technician 

14 

;  0.4% 

]  Firefighter 

284 

;  8.0% 

]  HC  Casemanager 

16 

;  o.4% 

]  HHA 

33 

;  0.9% 

j  Homemaker 

503 

;i4.2% 

|  Nure/  LPN 

12 

;  0.3% 

j  Phys/Occ  Therap. 

43 

;  1.2% 

j  Physician 

198 

;  5.6% 

j  Police  Officer 

2 

'  0.0% 

|  Probation  Officer 

976  | 

"27.7% 

Social/  Case  Worker 

45  | 

'  1.2% 

Therapist/  Psychiatrist 

166  | 

■  4.7%' 

|  Visiting  Nurse 

266  | 

;  7.5%; 

|  Other  Mandated  Reporter 

191  | 

5.4%; 

Self-report 

2  I 

0.0% 

Guardian/Conservator 

8  I 

;  0.2%; 

Spouse 

1  | 

0.0%' 

Housemate 

159  | 

4.5%; 

Adult  Child 

173  | 

4.9%' 

Other  Family/  Relatives 

16  | 

0.4%' 

Landlord 

4  I 

0.1%" 

Clergy/  Rabbi 

187  | 

5.3%; 

Fr-iend  /Neighbor 

14  | 

o.4%; 

Attorney 

32  | 

o.9%: 

Victim  Witness  Advocate 

1  | 

0.0%; 

Gov't  Official 

102  | 

2.9%; 

Other  Non-mand  Reporter 

47  | 

1.3%: 

Unknown 
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jhe  following  allegations  were  made  in  those  reports  filed: 

1281  [35.9%]  alleged  PHYSICAL  ABUSE. 

1735  [48.6%]  alleged  EMOTIONAL  ABUSE 

34  [  0.9%]  alleged  SEXUAL  ABUSE 

1440  [40.3%]  alleged  NEGLECT 

2  [  0.0%]  alleged  DEATH  BY  ABUSE  OR  NEGLECT 

662  [18.5%]  alleged  FINANCIAL  EXPLOITATION 

171  [  4.7%]  OTHER  ALLEGATIONS 

Information  about  the  screening  of  reports  is  as  follows: 
SCREENED  IN  FOR  ASSESSMENT:  2957  [  82.8%] 
SCREENED  OUT:  393  [  11.0%] 

f  those  reports  screened  in  for  Assessment: 

175  [  5.9%]   were  EMERGENCY  REPORTS,  and 
2782  [94.0%]   were  NON-EMERGENCY  REPORTS. 

The  status  of  the  elder's  case  at  the  time  of  the  report  was 
2904  [81.3%]   reports  were  NEW  REFERRALS. 

92  [  2.5%]   reports  were  on  cases  already  IN  ASSESSMENT. 

126  [  3.5%]   reports  were  on  currently  OPEN  PS  CASES. 

446  [12.5%]   reports  were  on  CLOSED  PS  SERVICES  CASES. 
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The  following  is  a  statistics  report  on  Elder  Protective  Services 
Intakes  for  the  period  between:  Jul  1990  -  Jun  1991 

Total  reports  for  the  Commonwealth:   3568 

Reports  were  filed  on  3350  elders;   218  [  6.1%]  were  multiple  reports. 


Reports  by  Region  and  PSA: 

WEST:      874  [24.5%]   CENTRAL:   487  [13.6%] 


Berkshire: 

145 

Baypath: 

97 

Franklin: 

88 

EHC .  Wor . : 

153 

Springfd. : 

334 

Minuteman: 

77 

Highland  : 

94 

Montachu . : 

99 

Holyoke: 

213 

Tri-Val. : 

61 

NORTH : 

659  [18.4%] 

SOUTH  r 

849  [23.7%] 

Chelsea: 

60 

Bristol: 

225 

Merrimak: 

210 

Coastline: 

125 

Gr .  Lynn : 

67 

Cape  Cod: 

135   . 

Mystic  V. : 

210 

HESSCO: 

.  78 

Health  Ed: 

80 

Old  Col. : 

120 

Senior  HC: 

32 

S .  Shore : 

166 

BOSTON:    699  [19.5%] 

Central:  167 
Som./Cam. : 125 
West  Sub. : 148 
Boston  3:  12  3 
SW  Boston: 136 


Estimated  ages  of  elders  on  whom  a  report  of  abuse  or  neglect 
was  filed:  (excluding  multiple  reports) 

Under  60:   12  [  0.3%]   60  to  64:  301  [  8.9%]   65  to  69:  482  [14.3%] 
70  to  74:  581  [17.3%]   75  to  79:  660  [19.7%]   80  to  84:  573  [17.1%] 
85  to  89:  438  [13.0%]   90  to  94:  222  [  6.6%]   95  to  99:   65  [  1.9%] 
100  Over:    0  [  0.0%] 
The  average  age  of  elders  reported  was:  76.6 
The  average  age  of  men  reported  was:  76.4  and  women:  76.6 
Total  elders  by  Pix:      men:   884  [  26.3%] 

women:  24  6   [  73 .6s  ] 
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ELDER  PROTECTIVE  SERVICES  PROGRAM,  EOEA 
For  Period:  Jul  1990  -  Jun  1991 


nformation  about  persons  filing  reports: 

REPORTER  OCCUPATION/RELATIONSHIP 


REPORT  SOURCE 


67 
62 
3 
96 
19 
33 
5 
6 
3 
21 
513 
170 
75 
547 
34 
131 
46 
7 
200 
19 
6 
94 
2 
383 
747 
225 
53 


[  2 

.3%] 

[  2 

.2%] 

[  o 

.1%] 

[  3 

.4%] 

[  o 

.6%] 

[  1 

.1%] 

[  o 

.1%] 

[  o 

.2%] 

[  o 

.1%] 

[  o 

.7%] 

[18 

.1%] 

[  6 

.0%] 

[  2 

.6%] 

[19 

.4%] 

[  1 

.2%] 

[  4. 

6%] 

[  1. 

6%] 

[  0- 

2%] 

[  7. 

0%] 

[  0. 

6%] 

[  0. 

2%] 

[  3. 

3%] 

[--  0 . 

0%] 

[13. 

5%] 

[26. 

4%] 

[  7- 

9%] 

[  1- 

8%] 

Adult  Day  Health 

Ambulance  Service 

Church/Synagogue 

COA 

Court 

D.A. 's  Office 

Dept. Pub. Health 

Dept.Soc.Serv. 

Disab . Per . Prot . Com 

Fire  Department 

Home  Care  Corp. 

Home  Heal.A.Ag. 

Homemaker  Ag. 

Hospital 

Housing  Authority 

Men. Health  Ctr 

Nursing  Home 

Nutrition  Program 

Police 

Pri.P. :Physician 

Pri .P. :Ther./Psy 

Soc/Fam . Serv . Ag . 

Utility  Company 

VNA 

Not  an  agency 

Other 

Unknown 


Mandated  Reporter  Reports:  26  31 
Non-M.  Reporter  Reports:     890 


[74.7%] 
[25.2%] 


0 
73 
14 

284 
16 
33 

503 
12 
43 

198 
2 

976 
45 

166 

266 

191 
2 
8 

1 

159 

173 

16 

4 

187 

14 

32 

1 

102 

47 


[  o 

.0%] 

[  2 

.0%] 

[  o 

.4%] 

[  8 

.0%] 

[  o 

.4%] 

[  o 

.9%] 

[14 

.2%] 

[  o 

.3%] 

[  1 

.2%] 

[  5 

.6%] 

[  o 

.0%] 

[27 

.7%] 

[  1 

.2%] 

[  4 

.7%] 

[  7 

.5%] 

[  5 

.4%] 

[  0. 

.  0%] 

[  o. 

2%] 

[  o« 

0%] 

[  4. 

5%] 

[  4. 

9%] 

[  o. 

4%] 

[  0- 

1%] 

[  5. 

3%] 

[  0- 

4%] 

[  0- 

9%] 

[  0- 

0%] 

[  2. 

9%] 

[  1- 

3%] 

Coroner 

Emer  Med  Technician 

Firefighter 

HC  Casemanager 

HHA 

Homemaker 

Nure/  LPN 

Phys/Occ  Therap. 

Physician 

Police  Officer 

Probation  Officer 

Social/  Case  Worker 

Therapist/  Psychiatrist 

Visiting  Nurse 

Other  Mandated  Reporter 

Self-report 

Guardian/Conservator 

Spouse 

Housemate 

Adult  Child 

Other  Family/  Relatives 

Landlord 

Clergy/  Rabbi 

Friend  /Neighbor 

Attorney 

Victim  Witness  Advocate 

Gov't  Official 

Other  Non-mand  Reporter 

Unknown 
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he  following  allegations  were  made  in  those  reports  filed: 


1281 

1735 

34 

1440 

2 

662 

171 


35.9%]  alleged  PHYSICAL  ABUSE. 

48.6%]  alleged  EMOTIONAL  ABUSE 

0.9%]  alleged  SEXUAL  ABUSE 

40.3%]  alleged  NEGLECT 

0.0%]  alleged  DEATH  BY  ABUSE  OR  NEGLECT 

18.5%]  alleged  FINANCIAL  EXPLOITATION 

4.7%]  OTHER  ALLEGATIONS 


Information  about  the  screening  of  reports  is  as  follows 
SCREENED  IN  FOR  ASSESSMENT:  2957  [  82.8%] 


SCREENED  OUT: 


393  [  11.0%] 


?  those  reports  screened  in  for  Assessment: 
175  [  5.9%]   were  EMERGENCY  REPORTS,  and    T?. 
2782  [94.0%]   were  NON-EMERGENCY  REPORTS. 


The  status  of  the  elder's  case  at  the  time  of  the  report  was 


2904  [81.3%]   reports  were  NEW  REFERRALS. 

reports  were  on  cases  already  IN  ASSESSMENT 

reports  were  on  currently  OPEN  PS  CASES, 

reports  were  on  CLOSED  PS  SERVICES  CASES. 


92  [  2.5%] 
126  [  3.5%] 
446  [12.5%] 


APPENDIX  F 
INTAKE  DATA  REPORT 

ELDER  PROTECTIVE  SERVICES  PROGRAM 

EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 

COMMONWEALTH  OF  MASSACHUSETTS 


The  following  is  a  statistics  report  on  Elder  Protective  Services 
Intakes  for  the  period  between:  Jul  1991  -  Jun  1992 

Total  reports  for  the  Commonwealth:  4140 

Reports  were  filed  on  3867  elders;   272  [  6.5%]  were  multiple  reports. 


Reports  by  Region  and  PSA: 

WEST:      942  [22.7%]   CENTRAL:   522  [12.6%] 


Berkshire: 

132 

Baypath : 

95 

Franklin: 

104 

EHC .  Wor . : 

154 

Springfd. : 

363 

Minuteman: 

95 

Highland  : 

105 

Montachu . : 

106 

Holyoke: 

238 

Tri-Val . : 

72 

NORTH : 

882  [21.3%] 

SOUTH : 

956  [23.0%] 

Chelsea: 

79 

Bristol: 

225 

Merrimak: 

282 

Coastline: 

111 

Gr .  Lynn : 

142 

Cape  Cod: 

180 

Mystic  V. : 

226 

HESSCO: 

116 

Health  Ed: 

93 

Old  Col. : 

140 

Senior  HC: 

60 

S .  Shore : 

184 

BOSTON 


838  [20.2%] 


Central:  207 
Sora./Cam. :125 
West  Sub. :186 
Boston  3:  158 
SW  Boston: 162 


Estimated  ages  of  elders  on  whom  a  report  of  abuse  or  neglect 
was  filed:  (excluding  multiple  reports) 

Under  60:    7  [  0.1%]   60  to  64:  372  [  9.6%]   65  to  69:  522  [13.5%] 

70  to  74:  596  [15.4%]   75  to  79:  795  [20.5%]   80  to  84:  701  [18.1%] 

85  to  89:  533  [13.7%]   90  to  94:  220  [  5.6%]   95  to  98:   62[   1.6%] 

99/Over:    17  [  0.4%] 

The  average  age  of  elders  reported  was:  76.7 

The  average  age  of  men  reported  was:  75.9  and  women:  77.0 

Total  elders  by  sex:      men:  1062  [  27.4%] 

women:  2805  [  72.5%] 
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ELDER  PROTECTIVE  SERVICES  PROGRAM,  EOEA 
For  Period:  Jul  1991  -  Jun  1992 


Information  about  persons  filing  reports: 


REPORT  SOURCE 


REPORTER  OCCUPATION/RELATIONSHIP 

Mandated  Reporter  Reports:  3093  [75.8%] 
Non-M.  Reporter  Reports:     983  [24.1%] 


74 

"  2.2%] 

93 

;  2.8%] 

4 

'  0.1%] 

77 

;  2.3%] 

18 

;  o.5%] 

50 

;  i.5%] 

3 

'  0.0%] 

5 

;  o.i%] 

5 

"  0.1%] 

14  | 

0.4%] 

\536 

16.2%] 

192  | 

5.8%] 

65  | 

;  i.9%] 

v634  | 

;i9.2%] 

26  | 

0.7%] 

80  | 

2.4%] 

49  | 

1.4%] 

13  | 

0.3%] 

^290  | 

8.7%] 

47  | 

1.4%] 

14  | 

0.4%] 

155  | 

4.6%] 

\   X    I 

0.0%] 

518  [ 

15.6%] 

837  | 

25.3%] 

279  | 

8.4%] 

60  | 

1.8%] 

Adult  Day  Health 

2 

Ambulance  Service 

98 

Church/Synagogue 

11 

COA 

276 

Court 

25 

D.A. 's  Office 

23 

Dept . Pub . Health 

642 

Dept . Soc . Serv . 

13 

Disab . Per . Prot . Com 

64 

Fire  Department 

291 

Home  Care  Corp. 

2 

Home  Heal.A.Ag. 

1098 

Homemaker  Ag. 

47 

Hospital 

215 

Housing  Authority 

286 

Men. Health  Ctr 

Nursing  Home 

188 

Nutrition  Program 

1 

Police 

15 

Pri . P . : Physician 

1 

Pri . P . : Ther . /Psy 

211 

Soc/Fam . Serv . Ag . 

164 

Utility  Company 

15 

VNA 

3 

Not  an  agency 

203 

Other 

17 

Unknown 

46 

12 

107 

63 

0.0% 
2.4% 
0.2% 
6.7% 
0.6% 
0.5% 

15.7% 
0.3% 
1.5% 
7.1% 
0.0% 

26.9% 
1.1% 
5.2% 
7.0% 

4.6% 
0.0% 
0.3% 
0.0% 
5.1% 
4.0% 
0.3% 
0.0% 
4.9% 


0 

1 


4% 
1% 


0.2% 
2.6% 
1.5% 


Coroner 

Emer  Med  Technician 

Firefighter 

HC  Casemanager 

HHA 

Homemaker 

Nure/  LPN 

Phys/Occ  Therap. 

Physician 

Police  Officer 

Probation  Officer 

Social/  Case  Worker 

Therapist/  Psychiatrist 

Visiting  Nurse 

Other  Mandated  Reporter 

Self-report 

Guardian/Conservator 

Spouse 

Housemate 

Adult  Child 

Other  Family/  Relatives 

Landlord 

Clergy/  Rabbi 

Friend  /Neighbor 

Attorney 

Victim  Witness  Advocate 

Gov't  Official 

Other  Non-mand  Reporter 

Unknown 


J 
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The  following  allegations  were  made  in  those  reports  filed: 

1416  [34.2%]  alleged  PHYSICAL  ABUSE. 

1883  [45.4%]  alleged  EMOTIONAL  ABUSE 

43  [  1.0%]  alleged  SEXUAL  ABUSE 

1670  [40.3%]  alleged  NEGLECT 

9  [  0.2%]  alleged  DEATH  BY  ABUSE  OR  NEGLECT 

973  [23.5%]  alleged  FINANCIAL  EXPLOITATION 

136  [  3.2%]  OTHER  ALLEGATIONS 

Information  about  the  screening  of  reports  is  as  follows: 
SCREENED  IN  FOR  ASSESSMENT:  3293  [  79.5%] 
SCREENED  OUT:  574  [  13.8%] 

Of  those  reports  screened  in  for  Assessment: 

175  [  5.3%]   were  EMERGENCY  REPORTS,  and 
3118  [94.6%]   were  NON-EMERGENCY  REPORTS. 

The  status  of  the  elder's  case  at  the  time  of  the  report  was 

3250  [78.5%]  reports  were  NEW  REFERRALS. 

96  [  2.3%]  reports  were  on  cases  already  IN  ASSESSMENT. 

178  [  4.3%]  reports  were  on  currently  OPEN  PS  CASES. 

614  [14.8%]  reports  were  on  CLOSED  PS  SERVICES  CASES. 


APPENDIX  G 


ELDER  ABUSE  HOTLINE  STATISTICS 


Protective  Services  Program 
Executive  Office  of  Elder  Affairs 

Fiscal  Year   92 


9 .028   Total  calls  were  received  by  the  Hotline 


A.  4 .036  were  received  during  business  hours 

B.  4 .992  were  after  hours  calls. 


5.916   total  cases  were  handled  by  the  Hotline 


890  were  Protective  Services  cases 
439  were  Home  Care  cases. 


B.    2 .619  were  received  during  business  hours 
3 .297  were  received  after  hours . 


C.    4,306  were  information  and  referral . 

281  were  other  [such  as  chronic  callers] 


_Q total  cases  required  direct  emergency  response 

by  the  hotline  such  as  contact  of  police/EMTs. 


Elder  Abuse  Hotline  Statistics  FY  '  92 
Page  2 


606     total  cases  required  emergency  response 


406   were  Protective  Services  cases  requiring 
emergency  response. 


(1) 


10    were  during  business  hours 


396    were  after  hours . 


(2) 


240    were  new  cases. 


B 


166    were  open  cases . 


200   were  Home  Care  cases  requiring  emergency 
response. 


723    were  routine  cases 


A.  484    were  non-emergency  Protective  Services  cases 

B.  239   were  non-emergency  Home  Care  cases. 


There  were    34    consults  with  EOEA  staff 


A.  24   were  during  business  hours 

B.  10   were  after  hours . 


CRF:  9-9-91  \wp61\HOTSTATS . WP 
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MichaelS.  Dukakis 
governor 

Paul  J   Lanzikos 
SECRETARY 


38    wAatuijCU/  t/faeet,   cloo&lan,  <yvwtAA/.   021 '// 


PROGRAM  INSTRUCTION 


TO: 
FROM: 
DATE: 
RE: 


Designated 


Paul  J.  Lanz 


EOEA-PI-90-67 


Reference  PI-86-30 


December  18,  1990 

Elder  Abuse  Service  Plan 


The  Elder  Protective  Services  Program  has  completed  a  revision  of 
the  Elder  Abuse  Service  Plan  following  an  extended  field  test 
[Ref.  PI-86-30]. 

The  attached  new  Service  Plan  combines  the  two  different  Service 
Plans  currently  in  use  by  designated  Protective  Services  Agencies. 
Revisions  have  been  made,  incorporating  comments  and 
recommendations  given  by  Protective  Services  Staff. 

Use  of  the  revised  Service  Plan  will  begin  upon  receipt  of  copies 
of  the  form  from  Elder  Affairs. 

Questions  about  the  completion  of  the  Service  Plan  should  be 
directed  to  your  Regional  Protective  Services  Supervisor. 

To  obtain  additional  copies  of  this  form,  written  requests  should 
be  submitted  to  Michael  Di  Gregorio. 


PJL:  CRF 
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INSTRUCTIONS    FOR   COMPLETING    TF*    FT.pFTR    ABUSE    SERVICE    PLAN    FORM 


Protective  Services  Casework  is  a  "problem-solving"  effort 
undertaken  to  alleviate  or  eliminate  abuse  or  neglect.  For 
intervention  to  be  effective,  problems  must  be  clearly  stated. 
The  intent  of  the  Service  Plan  is  to  sort  out  complex,  and 
sometimes  confusing,  situations  confronting  elder  victims  by 
defining  each  problem  and  identifying  specific  actions  needed  to 
stop  the   abuse. 

In  addition  to  focusing  caseworker  interventions  and  improving 
casework  effectiveness,  Service  Plans  provide  direction  to  backup 
staff  covering  in  the  absence  of  Protective  Services  Staff. 
Service  Plans  are  also  helpful  for  Supervisors  to  ensure  that  all 
areas  of  risk  identified  in  the  investigation  and  ongoing  casework 
are  addressed  by  the   Protective   Services   Caseworker. 

The  Service  Plan  shall  be  completed  by  the  Protective  Services 
Caseworker  or  backup  Caseworker,  and  signed  by  the  Caseworker  and 
Protective  Services  Supervisor,  or  designated  backup  Supervisor. 
It  is  expected  that,  following  the  investigation  and  finding  of 
reasonable  cause  to  believe  that  abuse  exists,  the  Protective 
Services  Caseworker  and  Supervisor  will  discuss  the  least 
restrictive  interventions  and  services  needed  to  eliminate  the 
abuse . 

Any  changes  made  to  Service  Plans  including  added  action  steps, 
action  steps  completed  or  refused  and  additional  problems 
identified,  must  have  corresponding  documentation  present  in  the 
progress   notes. 

Service  Plans  are  not  completed  where  there  is  no  finding  of  abuse 
or  neglect  in  the  investigation.  Service  Plans  should  not  be 
completed  prior  to  the  completion  of   the   investigation. 

The  Service  Plan  is  a  casework  planning  tool.  To  provide  services 
and  proceed  with  interventions,  the  Service  Plan  form  must  be 
completed,  explained  to  the  client  and  informed  consent  obtained 
[Ref.    PI-86-30]. 


EOEA-PI-90- 
Page  3 


Service  Plan  Completion 


CLIENT  NAME/ 
NUMBER 


Enter  the  client  name  and  the  six  (6)  digit 
Protective  Services  case-number. 


PROBLEM 


Four  (4)  problem  statements  may  be  listed  on  each 
Service  Plan  form.  In  cases  where  more  than  four 
problems  are  identified,  additional  Service  Plan 
forms  should  be  added.  In  cases  where  less  than 
four  problems  are  identified  during  the  initial 
completion  of  the  Service  Plan,  additional  Problems 
may  be  added  as  casework  progresses  and  additional 
problems  are  identified.  Action  Steps  for  added 
Problems  should  be  dated  and  initialed  as  Added 
Actions. 


Problem  statements  should  be  clearly  stated,  concise 
and  specific,  and  should  contain  facts  which  point 
to  actions  that  may  eliminate  the  abuse. 


For  example,  statements  such  as  "Client's  son  abuses 
his  mother"  is  vague  and  suggests  no  interventions 
or  services  which  may  address  the  causes  of  the 
abuse.  A  better  problem  statement  is:  "Mrs.  A.  is 
hit  by  her  son  Jay  when  she  refuses  to  give  him 
money."  This  suggests  Action  Steps,  such  as 
finding  another  person  to  assist  Mrs.  A.  with 
handling  her  finances,  assisting  the  son  with 
finding  employment,  and/or  obtaining  a  restraining 
order . 


Problem  statements  should  define  problems  that  have 
some  possible  solution.  Alzheimer's  disease  causes 
confusion.  While  the  disease  itself  is  currently 
incurable,  problematic  behavior  caused  by  this 
disease  can  be  managed.  Listing  "Alzheimers"  as  the 
problem  is  not  as  helpful  as  stating  the  specific 
behavior  which  is  of  concern,  such  as,  "Mrs.  M. 
leaves  her  house  when  unsupervised,  and  is  unable  to 
find  her  way  home."  This  specific  behavior  suggests 
services  to  address  Mrs.  M.'s  becoming  lost,  such  as 
some  form  of  supervision. 


EOEA-PI-90- 
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ACTION  STEPS   Number  and  list  actions  to  be  taken  to  address  each 

problem. 

Action  steps  shall  be  written  in  such  a  way  that  it 
is  possible  to  determine  when  they  are  accomplished; 
actions  must  be  specific  and  measurable.  Action 
Steps  should  have  a  specific  outcome  noted,  or  if  a 
specific  outcome  is  difficult  to  define,  a  time 
frame  should  be  established.  For  example,  "Arrange 
for  Social  Day  Care  T  and  TH  9  AM  to  3  PM  "  or 
"Encourage  elder  to  obtain  restraining  order  and 
change  house  locks."  An  example  of  an  Action  Step 
prior  to  closing  a  case  might  be,  "Meet  with  Mr.  S. 
every  two  weeks  until  January  20  to  determine  if 
hitting  by  son  has  stopped.  Close  case  if  no 
further  hitting  occurs."  It  is  recommended  that 
Protective  Services  Caseworkers  and  Supervisors, 
when  reviewing  Action  Steps,  ask  the  question  "How 
will  I  know  when  each  has  been  accomplished?" 


In  writing  Action  Steps: 


1.  Use  Action  Verbs  such  as  arrange,  refer,  meet 
with,  encourage,  or  offer,  at  the  beginning  of  the 
Action  Step  to  describe  the  action  to  be  taken  with 
the  client's  consent.  For  example,  "Arrange  for  PC 
Homemaker  for  Mrs .  R .  " 


2.  Be  Specific.  For,  example,  "Arrange  for  PC 
Homemaker  on  M-W-F  from  9  AM  to  11  AM."  Another 
action  step  may  need  to  specifically  identify  who 
will  cover  T-TH-SAT-SUN  during  these  same  hours,  if 
this  is  needed  to  eliminate  risk. 


3.  State  The  Purpose  of  the  Action  Step.  For 
example,  rather  than  state,  "Meet  with  physician," 
this  Action  Step  should  state,  "Meet  with  client's 
physician  to  determine  risk"  or  "Meet  with  client's 
physician  to  describe  client's  behavior  at  home." 
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) 


The  Action  Step  "Meet  with  physician  to  describe 
client's  behavior  at  home"  is  appropriate  if,  for 
example,  the  Problem  Statement  indicates  that  the 
elder  may  lack  the  capacity  to  consent,  and  needs  a 
competency  evaluation  to  proceed  for  guardianship  or 
consultation  is  needed  on  a  client's  medical/ 
nutritional  needs.  If  it  is  not  clear  how  the 
Action  Step  relates  to  the  problem  statement,  then 
the  action  step  must  have  the  purpose  specified. 


Examples  of  unacceptable  Action  Steps  include: 
"Monitor  prior  to  closing,"  "Meet  with  client's 
attorney,"  "Ensure  that  elder  does  not  wander," 
"Obtain  Protective  Order"  and  "Refer  for  Home  Care 
Services."  All  are  vague,  and  do  not  specify  time 
frames,  specific  services  or  what  is  to  be  accom- 
plished. When  Action  Steps  are  vague,  casework  is 
generally  not  timely  or  effective,  and  cases  remain 
open  longer  than  necessary. 


DATE-INITIAL 

Added 

Actions 


Additional  Action  Steps  may  be  added  to  the  Service 
Plan  following  the  initial  completion  of  the  Plan, 
without  a  complete  rewriting  of  the  entire  Service 
Plan  form.  When  Action  Steps  are  added,  the 
Protective  Services  Caseworker  shall  date  and 
initial  the  appropriate  space  to  the  left  of  the 
Action  Step. 


DATE-INITIAL 

Completed 

Actions 


When  services  are  provided  and  Action  Steps  are 
completed,  or  Action  Steps  are  no  longer  relevant 
because  of  a  change  in  the  situation  or  service 
needs  of  the  elder,  the  Protective  Services 
Caseworker  shall  date  and  initial  the  space  to  the 
right  of  each  Action  Step. 


Services  or  interventions  not  consented  to  by  the 
client,  should  have  a  line  drawn  through  the  Action 
Step,  and  should  also  be  dated  and  initialed. 


) 
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)  Action  Steps  should  not  be  lined  out  until  an 

informed  refusal  of  services  occurs.  For  example, 
if  an  Action  Step  indicated  the  offering  of  a 
restraining  order,  the  Protective  Services 
Caseworker  may  need  to  meet  with  the  elder  on  a 
number  of  occasions  to  establish  a  relationship  in 
order  to  offer  this  service  and  work  through  initial 
resistance  to  or  fears  about  the  restraining  order. 
A  particular  Action  Step  is  lined  out  as  a  service 
not  consented  to,  only  after  an  effort  is  made  to 
provide  an  informed  choice  for  the  elder  and  the 
client  refuses  the  service. 

SIGNATURES    The  Protective  Services  Caseworker  or  backup 

caseworker  shall  sign  the  completed  form  on  the  date 
of  initial  completion.  Typically,  the  Service  Plan 
should  be  formulated  soon  after  and  no  longer  than 
five  (5)  business  days  after  the  completion  of  the 
investigation  when  there  is  a  finding  of  reasonable 
cause  to  believe  that  abuse  has  occurred.  The 
Protective  Services  Supervisor  or  designated  backup 
supervisor  shall  sign  and  date  the  Service  Plan 
within  five  (5)  business  days  of  the  date  of  the 
completion  of  the  Service  Plan  by  the  Caseworker. 


) 


) 


Service  Plan  Reassessment 

Service  Plan  Reassessment  ensures  minimal  review  of  casework 
direction  by  the  Protective  Services  Caseworker  and  Supervisor. 
Where  Action  Steps  are  added  when  additional  services  appear  to  be 
needed,  or  a  change  in  interventions  strategy  is  made,  it  is 
expected  that  discussion  of  interventions  made,  and  services 
provided,  will  occur  as  a  part  of  ongoing  supervision.  Service 
Plans  should  always  delineate  current  casework  directions. 

INITIAL/DATE   If  no  changes  are  required  in  the  Service  Plan,  the 

Caseworker  and  Supervisor  shall  initial  and  date  the 
Service  Plan  in  the  Service  Plan  Reassessment  box. 
The  signatures/dates  on  the  first  line  should  appear 
within  one  (1)  month  of  the  date  of  the  Service  Plan 
completion  [date  appearing  next  to  the  Caseworker 
signature].  Subsequent  reviews,  initialing  and 
dating  shall  occur  every  two  (2)  months  thereafter. 

PLAN  NO       Initial  and  date  the  Service  Plan  when  the  case  is 
LONGER  IN     closed  or  a  new  Service  Plan  form  has  been 
EFFECT        completed. 

wp61\pi-im\SPLAN.wp 
PJL:  CRF 


Client  Name: 


Case  No: 


PROBLEM: 


DATE-TNTTTAL    ACTION  STEPS 

ADDED  ACTIONS 


DATE-INITIAL 

COMPLETED  ACTIONS 


PROBLEM: 


DATE-INTTTAT.    ACTION  STEPS 

ADDED  ACTIONS 


DATE-INTTTAT. 

COMPLETED  ACTIONS 


Elder  Protective  Services 
Executive  Office  of  Elder  Affairs 
Commonwealth  of  Massachusetts 


/»o 


PROBLEM: 


DATE-INITIAL    ACTION  STEPS 

ADDED  ACTIONS 


DATE-INITTAT. 

OOKPLrrCD  ACTIONS 


PROBLEM: 


DATE-INITIAL    ACTION  STEPS 

ADDED  ACTIONS 


DATE-INITIAL 

COMPLETED  ACTIONS 


Caseworker  Signature 


Date        Supervisor  Signature 


Date 


SERVICE      PLAN      REASSESSMENT 


CASEWORKER   INITIAL  DATE 


SUPERVISOR   INITIAL  DATE 


PLAN   NO  LONGER   IN   EFFECT 
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PROGRAM  INSTRUCTION 


EOEA-PI-91-12 
Ref .EOEA-PI-90-37 


To: 


Elder  At  Risk  Agencies 


From:   Franklin  P.  Olliviere 


Re: 


Amendments  to  Elder  At  Risk  Statistics  Form 


Date:   June  12,  1991 


The  purpose  of  this  Program  Instruction  is  to  revise  the 
instructions  for  completing  the  Elder  At  Risk(EAR)  Statistical 
Reporting  Form.   The  changes  are  the  result  of  comments  from 
Elder  At  Risk  staff  as  well  as  the  need  for  more  specific 
statistical  information  regarding  the  referrals  to  this  program. 
An  amended  form  and  statistical  code  listing  are  attached  to  this 
Program  Instruction. 

The  modifications  are  as  follows: 

1.  CASE  STATUS- 

Status  Identification-   At  the  time  of  intake,  a 
determination  should  be  made  as  to  whether  this  client/case  is 
new  to  the  EAR  program  (N)  or  is  a  re-referral  of  a  client/case 
that  was  previously  an  open  EAR  case  (R).   An  open  case  is  one 
that  was  assessed  in  as  appropriate  for  the  program.   Once  the 
status  of  the  client/case  is  established  as  N  or  R  for 
statistical  reporting  purposes,  each  change  or  addition  of 
information  will  include  a  status  identification  code  of  N  or  R 
with  the  appropriate  second  code  as  indicated  below. 

For  New  Cases-   Enter  NP  for  a  referral  that  is  new  to 
the  EAR  program  -  it  has  never  been  an  open  EAR  case  and  is  in 
the  process  of  being  screened  or  assessed  i.e.  pending  a 
determination  regarding  opening. 

Enter  NO  for  a  case  that  is  new  to  the 
EAR  program  and  has  been  opened  as  an  EAR  case. 

Enter  NE  for  a  new  case  that  is  being 
edited-  changes  are  being  made  in  information. 

Enter  NT  for  a  case  that  is  new  to  the 
EAR  program,  was  opened  as  an  EAR  case  and  is  now  being 
terminated 


PI-91-12   p. 2 

Enter  N  for  a  new  case  that  has 
been  screened  out  or  assessed  out.  (No  second  digit  required.) 


For  Re-referred  Cases-  Enter  RP  for  a  case  that  u/as 
previously  an  open  EAR  case  and  has  been  re-referred  and  is  in 
the  process  of  being  screened  or  assessed  i.e.  pending  a 
determination  regarding  opening. 

Enter  RO  for  a  case  that  u/as  an  open 
Ear  case  and  has  been  re-referred  and  opened  as  an  EAR  case. 


Enter  RE  for  a  re-referred  case  that 


is  being  edited. 


Enter  RT  for  a  case  that  u/as 
re-opened  as  an  EAR  case  and  is  nou/  being  terminated. 

Enter  R  for  a  re-referral  that  has 
been  screened  out  or  assessed  out.   (No  second  digit  required. 


2.  Several  categories  have  been  added  to  the  Statisitcal 
Codes.   A  complete  revised  listing  is  attached  u/ith  the  following 
additions: 


Reason  Assessed  Out- 


4  Client  refused  services 


Ethnicity- 
Living  Arrangement- 


Referral  Source- 

( changes  &  additions) 


88  To  be  determined 

6  Homeless 

7  Unknown 

88  To  be  determined 

99  Other (specify  on  form) 

11  EMT/Firefighter 

12  Nutrition  Program 

15  Mental  Health/Soc .Serv 

18  Physician 

19  Volunteer 


3.   Date  of  Birth-  If  the  social  worker  is  unable  to  obtain 
an  accurate  date  of  birth  after  reasonable  attempts  have  been 
made,  enter  07-01-and  the  estimated  year  of  birth. 


PI-91-12   p. 3 

4.   On  all   'screened  out"  and  'assessed  out'  cases,  please 
include  all  information  except  Med/Psych  Factor  and  Risk 
Factor.   In  the  previous  Program  Instruction,  you  u/ere  asked  to 
report  only  the  following:  status,  client  number,  intake  date  and 
reason  'screened  out"  or  "assessed  out".   In  addition,  now 
include  date  of  birth,  sex,  ethnicity,  Boston  community  code  (if 
applicable)  and  living  arrangement. 


5. 
than  the 


Elder  At  Risk  Statistical 
15th  of  each  month  to: 


Forms  should  be  sent  no  later 


Protective  Services-  Attn:  Lillian  George 
Executive  Office  of  Elder  Affairs 
38  Chauncy  Street 
Boston,  Ma.  02111 


pi-stats  c  drive  EAR 


ELDER  AT  RISK  PROGRAM  STATISTICAL  CODES 


Status 

.«  -  New         P  -  Pending 
R  -  Re-referred  O  -  Open 

E  -  Edit 
T  -  Terminate 
Referral  Source 

1-Client 

2-Family/ Friend/Neighbor 

3 -Home  Care  Corporation 

4-Homemaker/Home  Health  Agency 

5-VNA 

6-Hospital 

7 -Church/ Synagogue 

8-COA 

9-Police 

10-Adult  Day  Health/Social  Day 

11-EMT/Pirefighter 

12 -Nutrition  Program 

13-Housing  Authority 

14-Landlord/Bldg.  Manager 

15-Mental  Health/ Soc.Serv. 

16-Dept.  of  Public  Health 

17 -Court 

18-Physician 

^-Volunteer 

J-Other  (specify  on  form) 

Med/Psych  Factors 

1-Mental  Health  Problems 
2-Alcohol  Abuse 
3 -Drug  Abuse 

4-Physical  Illness/Acute 
5-Physical  Illness/Chronic 
(Other  than  Dementia) 
6-Dementia 
7 7 -None 

88-To  Be  Determined 
99-Other  (specify  on  form) 


Amended  6/91 
Sex 

1  -  Female 

2  -  Male 


Boston  Community  Codes 
See  Attached  List 

Reason  Screened  Out 


1-Not  Appropriate/Ref .  To  Protective 

Services 
2-Not  Appropriate/Ref.  To  Other 

Program/ Agency 
3-Not  Appropriate/No  Referral 
4-Caseload  At  Capacity 


Reason  Assessed  Out 

1-Not  Appropriate/Ref.  To  Protective 

Services 
2-Not  Appropriate/Ref.  To  Other 

Program/ Agency 
3-Not  Appropriate /No  Referral 
4-Client  Refused  Services 


Risk  Factors 

1-Housing 

2-Nutrition 

3-Financial 

4-Medical  Noncompliance 

5-Personal  Care 

6-Personal  Safety 

7 7 -Cultural /Ethnic/ Linguistic 

Barriers  (specify  on  form) 
88-To  Be  Determined 
99-Other  (specify  on  form) 


Ethnicity 

1-White 
2-Black 
3-Hispanic 
4-Asian 
5-Portuguese 
6-American  Indian 
88-To  be  determined 
'9 -Other 

(specify  on  form) 


Living  Arrangement 

1-Alone 

2-With  Spouse/Signif . 

Other 
3 -With  Other  Family 
4 -With  Friend 
5-With  Other 
6-Homeless 
7 -Unknown 

88-To  Be  Determined 
99-Other  (specify  on 

form) 


Reason  for  Termination 

1-Client  No  Longer  At 

Risk 
2-Client  No  Longer  At 
Risk/Guardian  Appointed 
3-Client  Refused 
Services 
4-Client  Died 
5-Client  Moved  Out  Of 

Area 
6-Client 

Institutionalized 
7-Referral  To 

Protective  Services 
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PROGRAM  INSTRUCTION 


RE: 


EOEA-PI-91-13 
Ref:  PI-90-42 


TO:    Elder  Abuse  Hotline/1   /    A 
FROM:   Andrew  M.  Bader,  Acting  Secretary 


Revision  of  Elder  Abuse  Hotline  Referral  Form 


DATE:   March  15,  1991 


Revisions  have  been  made  to  the  Hotline  Referral  Form  in  order  to 
consolidate  Emergency  information  on  one  side  of  the  form  and 
Non-emergency  on  the  other.   This  will  reduce  the  cost  of  copying 
since  the  Hotline  u/ill  only  need  to  complete  one  side  of  the  form 
to  be  foru/arded  to  the  Protective  Service  Agency. 

The  attached  forms  shall  be  implemented  effective  immediately  and 
completed  in  accord  u/ith  instructions  in  PI-90-42.   Additional 
copies  of  the  form  may  be  obtained  by  contacting  Michael 
DiGregorio  at  Elder  Affairs.   Questions  should  be  directed  to 
Craig  Fox. 


Elder  Protective  Services  Program 
Executive  Office  of  Elder  Affairs  -  Commonwealth  of  Massachusetts 


'"> 


□ 

New  Case 

u 

Open  Case 

□ 

PS 

□ 

HC 

ELDER  ABUSE  HOTLINE  REFERRAL 


□ 


Hotline  Dse  Only 


Case  Alert 


Client   Name: 
Age:    


Phone : 


Address:    

Caller  Name:    

Caller  Address: 


Date: 
Time: 


AM   PM 


Ph: 


NON  EMERGENCY  AFTER  HOURS  RESPONSE 


Incident  Which  Prompted  the  Call: 


3 


Reason  for  Non  Emergency  Status 


PS  AGENCY: 


HOTLINE   WORKER: 


Print  Naie 


NEXT  DAY  REFERRAL 

To  B«  Completed  by  Hotline  Supervisor  or  Designated  Staff 


Recipient  of  Referral: 

Date:  Time: 

HOTLINE  STAFF: 


Signature 


Date 


Title: 


AM     PM     Date  Mailed 


Print  Bate 


Signature 


Date 


CRF/5-90/WP61    [Forms]    INTAKE. WP 


□ 
□ 
□ 
□ 
□ 


.._   Elder  Protective  Services  Program 
Executive  Office  of  Elder  Affairs  -  Commonwealth  of  Massachusetts 


Case  Alert 
New  Case 
Open  Case 
PS 
HC 


ELDER  ABUSE  HOTLINE  REFERRAL 


Hotline  Dse  Only 


Date: 
Time: 


Client  Name: 
Age: 


AM   PM 


Phone : 


Address:  

Caller  Name:  

Caller  Address: 


Ph: 


EMERGENCY  AFTER  HOURS  RESPONSE 


Recipient  of  Referral: 


Date 


Time: 


AM   PM   PS  Agency; 


Incident  Which  Prompted  the  Call: 


Reason  for  Emergency  Response 


Action  Taken: 


Regional  Supervisor  Contacted: 
Systems  Problems: 


□ 


NA 


Nane 


□ 


HOTLINE  WORKER: 


Print  Maie 


Signature 


None 


Date 


NEXT   DAY  REFERRAL 

To  B-»  Coaplotoo'  By  lotlln*  Supervisor  or  Doolqnatod  Staff 


Recipient  of  Referral: 

Date: Time 

HOTLINE  STAFF: 


Title: 


AM     PM     Date  Mailed: 


Print  Haie 


Signature 


Date 


APPENDIX   K 


WILLIAM  F.  WELD 
GOVERNOR 

ARGEO  PAUL  CELLUCCI 
LIEUTENANT  GOVERNOR 

FRANKLIN  P.  OLLIVIERRE 
SECRETARY 


3<?  {Dfvaio'ric'u,  <jfaee£.    cSo^Con.  lAtato,.   €21 41 


L±li 


^KWATION   MEMORANDUM 


TO: 


FROM: 
DATE: 
RE: 


EOEA-IM-92-H 

Ref  IM-88-51 

Designated  Protective  Services  Agencies 
Guardianship  Agencies  / 

Elder  Abuse  Hotline     a     f)     f 


0 


Franklin  P.   Ollivierre     Us\/Cr^\ 


February   14,    1992 


V 


hi 


Elder  Protective  Services  Video  Training  Library 
Update  Listing 


The  Executive  Office  of  Elder  Affairs  is  pleased  to  announce 
another  addition  of  videotaped  workshops  and  programs  to  the  Elder 
Protective  Services  Training  Library. 

A  comprehensive,  up-dated  listing  of  available  tapes  is  attached. 
Tapes  may  continue  to  be  borrowed  in  accord  with  IM-88-51. 


PLF:CRF/cb 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 

Protective  Services  Program 

Videotape  Library  Listing 


TOPICAL  AREAS 

01.  Casework  Practice/Counseling 

02.  Competency  Evaluation 

03.  Crisis  Intervention 


04 


Ethics 


05.   Interagency  Intervention 


06.  Legal 

07.  Medical 

08.  Regulatory /Program  EOEA 

09.  Caseworker  Protection 

10.  Supervision 


Elder  Abuse  and  Neglect  in  t\\**   Family 


#01-001 


Produced  by  the  University  of  Massachusetts  in  conjunction  with 
EOEA,  Fall  1986 


Recommended  Audience: 


Time: 
Covers 


In-service  training,  and  for  training  of 
professionals  in  other  community  agencies 
Not  for  use  in  Cable  TV  programs  or  the 
general  public.   Recommended  for 
Casemanagers ,  Health  Care  Staff,  Social 
Workers ,  Supervisors ,  Administrative  and 
Legal  Staff. 


Total  of  70  minutes 
Rart  I: 


Part  II: 


Part  III 


The  Hidden  Sorrow:   An  Overview  -  24  minutes 
0  -  1840 

In  Pursuit  of  a  Life  Without  Violence: 
Intervention  Strategies  -  26  minutes  -  1891 
-  3208 

Difficult  Choices;   Ethical  Issues  in 
Casework  -  20  minutes 


Comments : 


Professionally  made  program  for  use  in  in-service  and 
community  agency  training.   Part  III  is  excellent  in 
addressing  competency  issues  and  the  client's  right  to 
refuse  services. 


-  2  - 


Mental  Health  Issues  and  the  Elderly 


#01-002 


Western  Regional  Training:   Cooley  Dickinson  Hospital  in 
Northampton  *■  1987 


Speaker:    Dr  Jan  Gibeau,  Director  of  Franklin  County  Home  Care 

Recommended  Audience:  Protective  Services  &  Guardianship 

Caseworkers 

Time:       2  Hours 

Covers :  Understanding  of  MA  DMH  system,  performing  mental 
health  assessments,  discussion  of  competency,  and 
interventions  with  elders  in  mental  health  crises. 


Comments :  Sensitive,  candid  discussion  of  issues  and  how  to  deal 
with  Mental  Health  problems  -  both  client  and  systems' 
problems . 


Cross  Cultural  Issues  in  Casework 

Protective  Services  Conference,  September  1988 


#01-003 


Speaker:    Gary  Bailey,  LICSW 

Recommended  Audience:  Caseworkers/Supervisors 

Time:       2  Hours 

Covers :     Clarifies  Caseworker  cultural  identity.   Discerning  the 
differences  between  dysfunction  and  cultural 
differences  in  values.   The  issues  that  immigrants 
face. 


Comments :   Didactic  discussion.   Excellent  for  small  group 

training.   Recommend  allowing  time  for  exercises. 
(Background  hum  on  sound  track) 


-  3  - 


The  Golden  Years 

Public  Television  Production 


#01-004 


Speaker:    Narrated  by  Robert  Mitchum 

Recommended  Audience:   General  Public 

Time:       1  Hour 

Covers :     Overview  of  different  types  of  Protective  Services 

cases;  neglect,  financial  exploitation,  self -neglect  • 
utilizing  actual  case  examples. 

Comments :   Very  graphic  portrayals:   viewer  discretion  advised. 
Professionally  produced  video  which  is  clear  and  very 
interesting. 


When.  Hearing  Fad.es;   Perspectives  on  Hearing  Loss  in  Later  Years 

#01-005 
Developed  by  Special  Populations  Program,  National  Academy, 
Gallaudet  University,  Washington,  DC 

Recommended  Audience:  Caseworkers,  Supervisors,  Administrators, 

Health  Care  Providers,  Senior  Center  Staff 

Time:       1  Hour 

Covers :     Provides  a  comprehensive  overview  of  the  audiological 
aspects  of  hearing  loss  in  later  years  and  an 
informative  summary  of  available  assistive  devices  for 
hearing-impaired  individuals.   Examines  the  late  onset 
of  hearing  loss  as  a  biopsychosocial  event  in  an 
individual's  life.   Discusses  common  psychological 
implications  of  hearing  loss  in  later  years. 


Comments : 


Professionally  made  program  offering  a  comprehensive 
overview  of  hearing  loss  in  later  years  and  the  impact 
of  this  loss  on  the  elder  and  his/her  family.   Printed 
materials  provided. 


-  4  - 


Competent  ? 


01-006 


Statewide  Protective  services  Conference  -  September,  1990 
Holy  Cross  College,  Worcester 

Speaker:    Judith  Alexander,  Director 

Medical:    Psychiatric  Geriatric  Program  -  Haverill  Hospital 

Recommended  Audience:  Elder  at  Risk,  Protective  Services  and 

Guardianship  Caseworkers 

Time:       2  Hours 

Covers :    Discerning  competency  with  a  primary  focus  on 

determining  treatability:   differential  diagnosis  of 
depression  versus  dementia.   In-depth  look  at  courses 
of  delirium 


Responding  to  Violent  Behavior  #01-007 

Statewide  Protective  Services  Conference  -  September,  1990 
Holy  Cross  College,  Worcester 

Speaker:    Judith  Alexander,  Director,  Medical  Psychiatric 
Geriatric  Program,  Haverill  Hospital 

Recommended  Audience:  Protective  Services  and  Guardianship 

Caseworkers  and  Supervisors 

Time:       2  Hours 

Covers :    Reasons  that  elders  behave  violently;  recognizing  key 
behaviors  leading  to  violent  episodes  and  how  to 
respond 


Family  Dynamics  #01-008 

Statewide  Protective  Services  Conference  -  September,  1990 
Holy  Cross  College,  Worcester 


Speaker: 

Time: 
Covers : 


Dr  Sarah  Greenburg,  Assistant  Professor  at  Salem  State 
College 

2  Hours 

Assessing  families,  later  life  issues;  joining  with 
difficult  families  and  ways  to  intervene.   A  Role  play 
is  included 
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Working  with  Batterers 

Statewide  Protective  Services  Conference  -  September  1991 
Holy  Cross  College,  Worcester 

Speaker:    David  Adams,  Executive  Director,  EMERGE 

F^mmnended  Audience:  Protective  Services  Caseworkers 


#01-009 


Time: 
Covers : 

Comments 


2  Hours 

Discussion  of  aging  and  violence,  characteristics  of 
abusive  men,  batterers  group  and  dynamics  between 
battering  men  and  their  wives/families 

Soft-spoken  speaker  -  appropriate  for  individual  or 
small  group  training.   Extensive  questions  and  answer 
period  -  pertaining  to  Elder  Protective  Services 


Assessing  the  Client  with  Memory  Loss  #01-010 

Statewide  Protective  Services  Conference  -  September,  1991 
Holy  Cross  College,  Worcester 

Speakers:   Judith  Antomangeli,  R.N. ,  B.S.N. ,  Director,  Elder  Care 
Connections.   Sue  and  Elaine  Sailverio 

Recommended  Audience:  Protective  Services,  Elder  at  risk  and 

Guardianship  Caseworkers 


Time: 
Covers : 


Comments 


2  Hours 

Overview  of  treatable  or  non-treatable  causes  of  memory 
loss,  causes  of  dementia  and  an  in-depth  look  at 
Alzheimer's  disease,  including  latest  research. 
Presentation  includes  concrete  ways  for  family  to 
assist/manage  elder  with  Alzheimer's 

Concrete  and  useful  information.   Excellent  for  small 
or  large  group  training,  including  Casemanagers . 
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Suicide  and  the  Elderly  #03-001 

Protective  Services  Recognition  Day  -  September,  1989 

Speaker:    Jean  Tolland,  Executive  Director,  Samaritans  ^frf, . South 
Middlesex 

Recommended  Audience:  Caseworkers/Supervisors 

Time:      2  Hours 

Covers :     Identification  of  warning  signs  of  suicide  and  assists 
in  development  of  assessment/intervention  skills.   Also 
discusses  myths  surrounding  suicide  and  the  elderly. 


Ethical  Dilemmas  in  Protective  Services  Casework  #04-001 

Protective  Services  Conference,  September  1988 

Speaker:    Daniel  E.  Everitt,  M.D. 

Recommended  Audience:  Protective  Services/Guardianship  Caseworkers 

and  Supervisors 

Time:       2  Hours 

Covers :     Exploration  and  discussion  of  issues  confronting  PS 
Caseworkers,  including  an  elder's  right  to  self 
determination,  use  of  least  restrictive  alternatives, 
incompetency  and  informed  decision  making.   Use  of  case 
examples. 

Comments :   Introductory  identification  of  issues:   may  be  best  for 
new  workers. 
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Issues  in  Medical  Ethics 
Jewish  Family  Services  of  Worcester ,  1989 


#04-002 


Speaker:    Dr  Tom  Shannon 


Recommended  Audience: 


Time: 
Covers : 


Comments : 


Guardianship  Caseworkers  and  Supervisors; 
Protective  Services  Caseworkers  and 
Supervisors;  Ombudsman  Directors,  and 
Guardianship  Agency  Administrators 


Approximately  2  hours 

Medical  technology  and  issues  of  whether  we  need  to  use 
it  just  because  we  have  it;  DNR;  living  wills;  life 
support  systems;  removal  of  life  support  therapies,  and 
artificial  feeding. 

Good  presentation  from  a  non-physician  on  the  ethical 
issues  involved  in  medical  decisions.   Stimulating 
ideas  with  plenty  of  audience  participation. 


Confidentiality  in  Casework  Practice 
Part  I  (Tapes  1  &  2  of  3) 
Greater  Springfield  Senior  Services  -  Spring  1988 


#06-001/06-002 


Speaker:    Gail  Perlman,  MSW  JD 

Recommended  Audience:  Caseworkers/Administrators/Agency  Attorneys 

Time:      3  Hours 

Covers :    Part  I  provides  an  in-depth  look  at  legal  thinking  and 
the  rationale  behind  protection  of  client  privacy. 
Focus  is  on  a  landmark  Massachusetts  case  and  two  (2) 
main,  professional,  privilege  statutes.   Provides  a 
basis  from  which  Caseworkers  can  apply  the  principles 
of  confidentiality  to  Protective  Services  cases. 


Comments : 


Clear,  well-organized,  legal  training  from  a  social 
work  perspective.   Highly  recommended  for  all 
Caseworkers  and  Supervisors  and  small  group  training 
Printed  materials  provided. 
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Confidentiality  in  Casework  Practice 


#06-002/06-003 


Part  II  (Tapes  2  &  3  of  3 ) 


Greater  Springfield  Senior  Services  -  Spring  1988 

Speaker:    Gail  Perlman,  MSW  JD 

Recommended  Audience :  Caseworkers/Supervisors /Administrators 

Time:      3  Hours 


Covers : 


Comments 


Part  II  focuses  on  problems  that  Caseworkers  have  in 
practice,  regarding  client  confidentiality.   Reporting 
dangerousness ,  record  keeping  and  responding  to 
subpoenas  of  case  records  are  addressed. 

Can  be  used  in  conjunction  with  the  framework 
established  in  Part  I 


Reporting  Elder  Abuse  Cases  to  the  District  Attorney 's  Office 

#06-004/06-005 
Part  I  (Tapes  1  &  2  of  3) 

Boston  &  Central  Regional  Training  with  the  Middlesex  County 
District  Attorney's  Office,  Minuteman  Home  Care,  Lexington,  June 
1988 


Speakers 


Time: 
Covers : 


Margot  Botsford,  Assistant  District  Attorney 

Lucy  Murray-Brown,  Cambridge  Victim  Witness  Advocate 

Patty  McNamara,  Chief  of  Victim  Witness  Service  Bureau 

Amy  Silver,  Lowell  Victim/Witness  Advocate 

Wayne  Thayer,  Cambridge/Somerville  PS  Attorney 

Mary  Neal ,  Central  Regional  Supervisor  -  EOEA 

3  Hours 

Presentation  of  an  active  case  as  a  vehicle  to  discuss 
protocol  for  PS  reporting  of  serious  abuse  cases  to  the 
District  Attorney  and  case  follow  up.   Obtaining  and 
enforcing  restraining  orders  (209A).   Legal 
interventions  which  are  available  to  PS  Caseworkers 
outside  the  criminal  court  system.   Kinds  of  cases  to 
report,  including  a  discussion  of  how  serious  a  case 
must  be  before  reporting  to  the  D.A. 


Comments 


Clear,  well-organized  presentation  with  practical 
information  on  the  criminal  and  legal  system.   Provides 
a  framework  for  improving  the  protocol  with  District 
Attorneys'  offices.   Printed  materials. 
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Reporting  Elder  Abuse  Cases  to  the  District  Attorney's  Office 

#06-005/06-006 
Part  II  (Tapes  2  &  3  of  3 ) 

Boston  &  Central  Regional  Training  with  the  Middlesex  County 
District  Attorney's  Office,  Minuteman  Home  Care,  Lexington  -  June 
1988 


Speakers:   Jane  Tewksbury,  Assistant  District  Attorney 

Mary  Neal ,  Central  Regional  Supervisor  -  EOEA 

Kevin  Ryan,  Assistant  District  Attorney 

Elizabeth  Schon  Vainer,  Victim/Witness  Advocate 

Lise  LaPointe,  Protective  Services  Caseworker,  Mystic 

Valley 

Jill  Volk,  Protective  Services  Caseworker, 

Cambridge/Somerville 

Recommended  Audience:  PS  Caseworkers,  Supervisors,  Administrators 

Time:      3  Hours 


Covers: 


Comments 


Continuation  of  case  discussion  of  reportable 
conditions,  definition  of  serious  abuse  and  factors  in 
reporting,  such  as  client  competency.   Overview  of  the 
Criminal  Court  System,  including  roles  of  the  D.A.  and 
Victim  Advocate.   Panel  discussion  on  collaboration 
between  PS  agencies  and  the  D.A.'s  office. 

See  Part  I. 


Preparing  and  Presenting  Testimony  in  Court 

Protective  Services  Conference  -  September  1988 

Speaker:    Donald  L.  Polk,  MSW  JD 

Recommended  Audience:  Protective  Services  and  Guardianship 

Caseworkers  and  Supervisors. 


#06-007 


Time: 
Covers: 


Comments 


2  Hours 

Preparing  to  give  testimony  in  court.   Questioning  and 
cross  examination.   Depositions-distinguishing  between 
fact,  opinion  and  hearsay  evidence.   Protective  client 
confidentiality  and  subpoena  of  agency  records.   Role 
play. 

Dynamic  speaker.   Best  used  for  training  individuals 
and  small  groups.   Printed  material. 
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Confidentiality  in  Casework  Practice  #06-008 

For  clerical  Staff 
Greater  Springfield  Senior  Services  -  Spring  1988 

Speaker:    Gail  Perlman,  MSW  JD 

Recommended  Audience:  Clerical/Support  Staff 

Time:      50  Minutes 

Covers :    Secretarial  and  support  staff  practices  which  protect 
the  confidentiality  of  clients, 

Comments :   Also  recommended  for  Administrators  establishing  agency 
practices  regarding  secretarial  confidentiality. 

Preparation  for  Guardianship  Hearings  #06-009 

Protective  Services  Recognition  Day  -  1989 
Holy  Cross  College  -  Worcester 

Speaker:   Carol  D.  Kimball,  JD,  Attorney  representing  Jewish 
Family  &  Children's  Services  in  Boston. 

Recommended  Audience:  Protective  Services  Caseworkers/Supervisors/ 

Administrators 
XififiJ      2  Hours 

Covers :    Various  alternative  forms  of  managing  client  assets  and 
care;  evaluating  the  client  restrictive  alternatives; 
procedures  for  obtaining,  and  problems  associated  with 
guardianship.   Case  examples  used. 

Comments :   Clear,  well -organized  presentation.   Printed  materials. 

Preparation  for  Court  Testimony  #06-010 

Protective  Services  Conference  -  1989 

Speaker:   Jane  Tewksbury,  JD,  Chief,  Family  &  Community  Crimes 
Bureau,  Middlesex  County  District  Attorney's  Office 
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Recommended  Audience:  Protective  Services  and  Guardianship 

Caseworkers  and  Supervisors 
Time:       2  Hours 

Covers :     Introduction  to  criminal  proceedings  and  preparing 
court  testimony  in  criminal  cases. 


Comments :   Dynamic  Speaker.   Practical  and  informative 
presentation. 


Commonwealth  Court  System  #06-011 

Statewide  Protective  Services  Conference  -  September,  1990 
Holy  Cross  College,  Worcester 

Speaker:    Jane  Tewksbury,  Esq.,  Chief  of  Family  and  Crimes 
Bureau,  Middlesex  District  Attorney's  office 

Recommended  Audience:  Protective  Services  Caseworkers  and 

Supervisors 


Time: 
Covers : 


Comments 


2  Hours 

Elder  abuse  cases  in  the  district,  probate  and  superior 
courts,  including  a  discussion  of  the  criminal  court 
process  and  assessing  the  system.   Discussion  of 
domestic  violence  and  restraining  orders 

Clear  and  well-organized  presentation,  appropriate  for 
small  or  large  group  training 


Financial  Exploitation  in  Real  Estate  Transactions 


#06-012 


Western  and  Central  Regional  Training:   Cooley  Dickinson  Hospital 
in  Northampton,  1990 

Speaker:    Henry  Korman,  Esq.,  Senior  Attorney  with  Springfield 
office  of  Western  Mass  Legal  Services 

Recommended  Audience:  Protective  Services  Caseworkers  and 

Supervisors 


Time 


2  Hours 


Covers : 


Comments 
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In-depth  information  on  (l)  forms  of  real  estate 
ownership,  including  life  -  tenancy  agreements,  how  to 
read  and  identify  exploitation,  (2)  types  of 
exploitation  in  real  estate  involving;  for  example, 
fraud,  undue  influence  and  coercion,  and  (3)  remedies 
for  financially  exploited  elders. 

Excellent  for  small  group  training.   Low  sound  level 
prohibits  large  group  use.   Clear,  comprehensive 
information.   An  example  deed  of  financially  abused 
elder  is  used. 


Rj?K  anfl  Elfler'S  Rights:   Determining  the  Need  for  Guardianship 

#06-013 

Statewide  Protective  Services  Conference  -  September,  1991 
Holy  Cross  College,  Worcester 

Speaker:   John  Ford,  Esq.,  Attorney  with  Neighborhood  Legal 
Services ,  Lynn 

Recommended  Audience:  Protective  Services,  Elder  at  Risk  and 

Guardianship  Caseworkers  and  Supervisors 

Time:      2  Hours 

Covers :    Obtaining  guardianship,  problems  with  guardianship  and 
the  thinking  process  associated  with  determining  the 
need  for  a  guardian.   Focuses  on  alternatives  to 
guardianships  and  the  use  of  guardianship  as  an 
intervention  of  last  resort 

Comments :   Sensitive,  thought-provoking  and  entertaining 

presentation.   Excellent  catalyst  for  group  discussion 


Victias  of  Violence 


#06-014 


Statewide  Protective  Services  Conference,  Holy  Cross  College, 
Worcester 

Speaker:    Chris  Butler,  Esq.,  Attorney  for  Massachusetts 
Coalition  of  Battered  Women  Service  Groups 

Recommended  Audience:  Protective  Services  Caseworkers  and 

Supervisors 


Time : 


2  Hours 


Covers : 
Comments : 
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Domestic  violence,  abuse  prevention  law  and  EOEA. 

Didactic  overview  of  the  law's  passage  and  what  the  law 
provides  for  and  the  use  of  the  law  in  stopping  abuse. 


Ti^lc*  Documentation  &  Emergency  Screening 


#08-001 


EOEA  Elder  Abuse  Hotline  Training,  Lawrence  Mental  Health,  August 
1988 

Speaker;    Craig  R.  Fox,  M.A. 

RftqQIHIDQnded  Audience;  Hotline  and  Intake  Staff 

Time.:       2  Hours 

Covers :     Clarification  of  caretaker  definition  and  PI-88-17. 
Completion  of  HRF  forms.   The  majority  of  training 
focuses  on  a  review  of  cases,  with  discussions  of  how 
to  determine  whether  an  emergency  response  is  needed 
and  the  necessary  documentation  when  completing  PS 
Intake  and  HRF  forms. 

Comments :   Didactic  -  case  focused. 

Managing  Violent  Behavior  in  Protective  Services  Casework   #09-001 

Western  &  Central  Regional  Training,  Cooley  Dickinson  Hospital, 
1987 


Speakers:   Frank  Kilcoyne  &  Mary  Quinn,  Non-Violent  Interventions, 
Inc. 


Recommended  Audience:  Protective  Services  and  guardianship 

Caseworkers,  who  have  had  previous  training 
with  non-violent  interventions  or  in  martial 
arts. 

Time:      Approximately  3  hours  (highlights  of  a  5-hour  workshop) 

Covers :    Awareness  of  spacial  relations  and  de-escalation  of 
agitated  clients.   Strategies  for  protecting  the 
Caseworker  from  clients  and/or  client  families  who 
become  violent.   Releases  from  holds  or  attacks  are 
covered . 


Comments : 
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This  tape  is  primarily  for  review  for  those  who  have 
had  previous  defense  training.   Concrete.   Active.   To 
be  effective,  use  of  this  tape  should  include  time  to 
practice  defensive  strategies. 


Dealing  With  The  Hostile  Client 


#09-002 


Western  &  Central  Regional  Training,  Cooley  Dickinson  Hospital, 
Northampton ,  1987 

Speaker:    Joshua  Miller,  Director  of  Springfield  Department  of 
Social  Services 

Recommended  Audience:  Protective  Services  Caseworkers 

Time:      1  Hour,  40  minutes 


Underlying  causes  of  hostility  and  strategies  for 
diffusing  hostile  clients. 


Covers : 

Comments :   Introductory:  didactic. 


Supervision; Managing  Conflict 

Protective  Services  Conference,  September  1988 


#10-001 


Speaker:   Jim  Prichard,  Management  Consultant 

Recommended  Audience:  Supervisors/Caseworkers  planning  to  move 

into  management 

Time:      2  Hours 

Covers :  Managing  conflict  as  a  middle  manager;  bridging  the  gap 
between  PS  Caseworkers  and  Upper  Management;  diagnosis; 
identifying  options  and  conflict  resolution,  including 
four  styles  of  conflict  management;  role  play  of  a  case 
where  PS  Supervisor  and  Caseworker  believe  a  Protective 
Order  is  needed  to  protect  a  client,  but  the  Agency 
Director  and  Attorney  are  concerned  about  liability. 


Comments :   Organized  and  dynamic.   Best  used  for  training 

individuals  and  small  groups.   Handouts  -  including 
additional  case  problems  for  use  in  training. 
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Program   Instruction 


EOEA-PI-92-12 


To:    Protective  Services  Agencies 
Elder  At  Risk  Agencies 


From:  Franklin  P.  Ollivierre 


Date:  March  13,  1992 

Re:    Translation  of  Protective  Service  Forms 


The  Protective  Services  Unit  is  compiling  information  on  the 
availability  and  need  for  translation  of  forms  that  the 
client  needs  to  be  able  to  read,  i.e.,  the  Notification  of 
Investigation  and  Consent  to  Services.   It  is  our  intent  to 
reduce  duplication  of  efforts  and  to  save  money  by 
dissemination  of  existing  translated  forms  to  each  agency 
and  to  assist  in  arrangements  for  future  translations.  . 

Please  have  staff  complete  the  following  page  and  send  it 
to:  Mary  L.  Neal,  c/o  Age  Center  of  Worcester,  51  Harvard 
St.,  Worcester,  MA  01609. 


Thank  you  for  your  cooperation  in  this  matter. 


FPO/MLN 


Please  complete  the  following  Information  by  April  3,  1992 
and  send  it  to:  Mary  L.  Neal,  c/o  Age  Center  of  Worcester, 
51  Harvard  St.,  Worcester,  MA  01609. 


1.   Please  list  languages  for  which  you  have  a 

demonstrated  need  for  translated  forms  (do  not  include 
isolated  situations): 


2.   Please  list  languages  for  which  you  anticipate  a 
future  need  for  translated  forms. 


3.   What  languages  have  required  the  use  of  interpreters 
paid  for  by  Emergency  Protective  Service  funds? 


4.   Please  indicate  any  other  translation/interpreter  issues 
you  have. 


5.   Please  include  copies  of  any  translations  you  have 

developed  for  use  in  the  Protective  Services  or  Elder  At 
Risk  Programs. 


Thank  you  for  your  cooperation  in  this  matter 


Agency. 


Contact  Person 


2/28/92 
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PROGRAM  INSTRUCT I ON 


EOEA-PI-92-15 

Ref .EOEA-PI-91-14 
EOEA-PI-92-08 
EOEA-IM-92-17 


TO: 
FROM: 

RE: 


Area  Agencies  on  Aging 

Lois  Simon,  Assistant  Secretary 
for  Program  Management 

Title  IIIG  Program  Report  for  Fiscal  Year  1991 
and  Implementation  for  Fiscal  Year  1992 


DATE:   April  1,    1992 


Title  IIIG  Program  Report  for  Fiscal  Year  1991 


Fiscal  Ye 
Aging  received 
III,  Part  G  of 
in  Massachusett 
interesting  pro 
utilization  of 
complete  a  brie 
your  agency  in 
Please  complete 
at  Elder  Affair 


ar  1991  was  the  first  year  that  Area  Agencies  on 
funding  for  Elder  Abuse  Prevention  through  Title 
the  Older  Americans  Act.  The  focus  of  the 
s  was  on  public  education  and  outreach  and 
jects  were  proposed.  In  order  to  evaluate 
Title  IIIG  funds  for  FY  '91,  we  would  like 
f  report  regarding  the  activities  conducted 


program 
many 
the 

vou  to 
by 


implementing  The  Elder  Abuse  Prevention  Program. 

the  attached  form  and  return  to  Donna  M.  Reulbach 
s  by  April  21,  1992. 


Implementation  of  Title  IIIG  for  Fiscal  Year  1992 


The  Title 
1992  totals  $1 
for  Fiscal  Yea 
Aging (AAA)  is 

Last  Sept 
in  order  to  di 
maximize  the  e 
appropriations 
Fiscal  Year  19 
the  meeting  wa 
Year  1992."  Se 
with  the  idea 
group  of  AAAs 
the  state. 


IIIG  allocation  for  Massachusetts  for  Fiscal  Year 
08,199.  which  is  a  50%  increase  over  the  allocation 
r  1991.   A  list  of  allocations  by  Area  Agency  on 
attached. 

ember,  Elder  Affairs  held  a  meeting  of  AAA  planners 
scuss  utilization  of  IIIG  money  and  to  attempt  to 
ffectiveness  of  these  funds.   Since  the 

were  released  so  late,  coordination  among  AAAs  for 
91  was  not  possible  but  the  general  consensus  at 
s  in  favor  of  coordination  of  efforts  for  Fiscal 
veral  joint  projects  were  suggested  by  participants 
that  materials  could  be  developed  and  paid  for  by  a 
and  then  made  available  for  purchase  by  others  in 


Based  on  the  suggestions  made  by  AAA  and  Protective  Service 
Staff,  the  following  projects  u/ill  be  approved  for  funding  for 
Fiscal  Year  1992: 


a )  Training  video(s)  for  mandated  reporters 

b)  Training  video  for  elders  and  community  groups 

c )  Comprehensive  training  packet  or  booklet 

d )  Public  service  announcements 

e)  Staff  to  develop  and  coordinate  groups  such  as 
multidisciplinary  elder  abuse  teams  in  the 
community,  caregivers'  support  groups, 
abusers'  groups,  or  education  groups  for 
victims . 


Guidelines  for  implementation  of  the  Elder  Abuse  Prevention 
Program  are  as  follows: 

1-  Each  AAA  should  select  a  project  to  work  on  from  the  list 
above.   U/ork  groups  u/ill  be  formed  of  the  AAA  staff  interested  in 
the  same  project.   It  is  expected  that  work  groups  select  a 
chairperson  to  coordinate  meetings  and  establish  and  maintain 
timeframes.   An  Elder  Affairs  staff  person  will  be  assigned  to 
each  work  group  as  a  consultant. 

2-  Programs  should  be  focused  on  public  education  and  outreach 
services  to  identify  and  prevent  abuse,  neglect  and  exploitation 
of  older  individuals. 

3-  Funds  must  be  used  to  supplement  and  not  replace  existing 
support  for  the  program. 

4-  This  program  must  be  consistent  with  state  law  and  be 
implemented  in  conjunction  with  the  Designated  Protective  Service 
Agency. 

5-  It  is  recommended  that  Elder  At  Risk  Agencies  and  the 
Ombudsman  Program  be  involved  in  the  planning  and  implementation 
of  this  program. 

6-  Profit  from  the  sale  of  material  produced  with  Title  IIIG 
funds  must  be  reported  to  Elder  Affairs  in  the  quarterly  report 
to  Jack  U/aldo  and  added  to  AAA  Title  IIIG  funds. 

7-  Uncommitted  funds  as  of  October  1,  1992  (carryover)  will  be 
totaled  and  distributed  among  all  AAAs  according  to  formula. 


There  will  be  a  meeting  of  AAA's  on  Monday,  April  6th  at  the  Age 
Center  of  Worcester,  Carriage  House  Meeting  Room,  51  Harvard 
Street,  Worcester  from  10:00  to  11:30.  (This  u/as  previously 
.announced  in  IM-92-17)   The  purpose  of  this  meeting  is  to  discuss 
the  projects  and  begin  to  form  work  groups.   Each  u/ork  group 
should  submit  a  u/ork  plan  for  their  project  which  includes  the 
following: 

1-  chairperson  for  the  group 

2-  members  of  the  u/ork  group  by  name  and  agency 

3-  brief  summary  of  the  material  to  be  produced 

4-  tasks  to  be  completed  and  time  frame  for  each  task 

5-  time  frame  for  the  total  project. 

6-  estimated  cost,  budget  and  proportionate  contribution  by  each 
agency 

7-  summary  of  involvement  of  Protective  Services,  Ombudsman 
and/or  Elder  At  Risk  Agency 


Although  is  it  expected  that  the  majority  of  each  AAA's  Title 
IIIG  allocation  will  be  devoted  to  the  project  of  the  work  group, 
other  public  education  activities  can  be  funded  with  money  not 
committed  to  the  project.   A  separate,  brief  budget  justification 
should  be  submitted  for  these  activities. 


In  some  cases  projects  cannot  be  realistically  completed  by  the 
end  of  the  fiscal  year (10/1)  but  uncommitted  funds  (carryover 
money)  will  be  distributed  among  AAA's  in  addition  to  the  funds 
for  1993  so  project  work  can  extend  beyond  10/1. 


Please  submit  your  work  plan  to  Donna  M.  Reulbach  at  Elder 
Affairs  by  May  15,  1992. 


EOEA-PI-92-08 


February  14,  1992 


FISCAL  YEAR  1992  -  TITLE  III  ALLOCATIONS 
FRAIL  ELDERLY  SERVICES  and  ELDER  ABUSE  PREVENTION  SERVICES 


AREA 
AGENCY 

TITLE 
III-D 

1  TITLE 
1    III-G     1 

1       $3,867  1 

I    TOTAL 
1  III-D  t  III-G 

BERKSHIRE  COUNTY 

$8,682 

1        $12,549 

FRANKLIN  COUNTY 

7,231 

1       3,221  1 

10,452 

HIGHLAND  VALLEY 

6,242 

1        2,780 

9,022 

HOL YOKE/CHI COPEE 

6,829 

1       3,042 

1          9,871 

SPRINGFIELD 

13,241 

1       5,898 

1         19,139 

CENTRAL  MASS 

24,661 

1      10,984  1 

1         35,645 

CHELSEA/REVERE/WIN 

4,079 

1       1,817  1 

5,896 

SENIOR  HOME  CARE 

3,619 

I       1,611 

5,230 

HESSCO 

3,709  1 

|       1,652 

1         5,361 

GREATER  LYNN 

5,882  j 

2,620 

1         8,502 

MINUTEMAN 
MYSTIC  VALLEY 

5,538  J 

10,1441 

2,467 
4,518 

1         8,005 
1        14,662 

.  NORTH  SHORE 

4,6391 

2,066 

1          6,705 

SOMERVILLE/CAMBRIDGE 

8,638  1 

1        3,848 

I         12,486 

BAYPATH 

5,610 

L       2,499  J 

'          8,109 

SOUTH  SHORE 
WEST  SUBURBAN 

9,201 

10,867 

1       4,098  1 
1       4,841  1 

13,299 
15,708 

CAPE  COD  &  ISLANDS 

9,568 

J       4,262  1 

13,830 

BRISTOL  COUNTY 

12,065 

I       5,374  1 

I         17,439 

COASTLINE 

10,014 

1       4,460  1 

14,474 

OLD  COLONY 

11,724 
17,792 

1       5,222  1 

1      7,925  1 

16,946 

MERRIMACK  VALLEY 

1         25,717 

BOSTON 

42,940  j 

I             19,127 

1         62,067 

1      $351,114 

TOTALS 

$242,915 

I    $108,199 

Title  IIIG  Program  Report  -  FY  1991 


.Area  Agency  on  Aging. 


Person  completing  form. 


The  purpose  of  this  questionnaire  is  to  obtain  information  about 
the  Public  Awareness  activities  that  were  completed  by  your 
agency  with  the  use  of  Title  IIIG  funds  during  FY '91.   Please 
feel  free  to  add  any  additional  information  on  a  separate  sheet 
that  you  feel  would  be  helpful  to  Elder  Affairs  in  evaluating 
your  implementation  of  Title  IIIG. 


1)   Please  forward  any  printed  material  (  brochures,  flyers, 
newspaper  or  magazine  articles  etc.)  that  were  produced/printed 
if  not  previously  submitted  to  Elder  Affairs. 


Please  check:  material  attached  (   ) 

previously  submitted  ( 
none  produced   (   ) 


1A)  Indicate  the  number  of  each  type  of  brochure,  poster  etc. 
that  were  produced 


2)  List  all  training/presentations  conducted  through  or  by  your 
agency  since  April,  1991: 


Date 


Topic 


Targeted  Audience 


Approx.#  of 
Participants 


3)  Describe  any  other  materials  that  were  produced  utilizing 
Title  IIIG  funds  e.g.  videos,  public  service  announcements. 


4)  Describe  the  method  utilized  for  disseminating  the  printed 
material,  the  types  of  agencies,  institutions  or  individuals  that 
you  targeted,  and  the  approximate  number  that  have  been 
disseminated. 


5)  If  Title  IIIG  funds  u/ere  utilized  for  staff  time,  utiat 
concrete  steps  u/ere  taken  to  meet  the  goals  established  in  vour 
Title  IIIG  proposal?  What  accomplishments  can  be  directly 
attributed  to  the  staff  time  funded  by  this  program? 


6)   Describe  the  involvement  of  the  Designated  Protective  Service  * 
Agency  implementing  your  Title  IIIG  program.   If  you  involved  the  * 
Ombudsman  program(s)  and/or  Elder  At  Risk  program(s)  in  planning, 
please  also  describe  the  nature  and  extent  of  their  involvement. 


Please  complete  and  return  to  Donna  M.  Reulbach,  Executive  Office 
of  Elder  Affairs,  38  Chauncy  Street,  Boston,  Ma.  02111  by  April 
21,  1992.   Thank  you. 
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PROGRAM  INSTRUCTION 


EOEA-PI-92-23 


TO:    Designated  Protective  Service  Agencies 
Guardianship  Agencies 
Elder  At  Risk  Hotline 

FROM:   Franklin  P.  Ollivierre 

RE:    Guardianship  Referral  Form 

DATE:   June  3,  1992 


The  Executive  Office  of  Elder  Affairs,  in  consultation  u/ith 
Guardianship  agencies  and  Protective  Service  supervisors,  has 
developed  a  Referral  for  Guardianship  form  to  be  utilized  u/hen  a 
Protective  Service  client  is  referred  to  one  of  the  Guardianship 
agencies  under  contract  u/ith  Elder  Affairs.   The  purpose  of  this 
form  is  to  provide  the  prospective  guardian  u/ith  complete 
information  and  documentation  of  the  protective  service  history, 
the  factors  that  led  to  the  need  for  guardianship,  the 
recommended  service  plan  and  all  information  that  u/ill  enable  the 
guardian  to  plan  appropriately  for  the  elder.   A  discussion 
and/or  meeting  u/ith  the  propspective  guardian  is  usually  also 
indicated  but  this  written  document  u/ill  provide  a  type  of 
transfer  summary  for  the  case  record. 

We  appreciate  the  comments  and  recommendations  provided  by  staff 
from  the  Guardianship  agencies  and  Protective  Service 
supervisors.   Thank  you  for  your  time  and  effort  on  this  project. 

The  neu/  Referral  for  Guardianship  form  is  attached  u/ith 
instructions  for  completion.   It  can  be  utilized  effective 
immediately.   Please  contact  your  Regional  Protective  Service 
Supervisor  if  you  have  any  questions  about  this  Program 
Instruction. 


Attachment 


INSTRUCTIONS  FOR  COMPLETING 
REFERRAL  FOR  GUARDIANSHIP  PROGRAM  FORM 


INTRODUCTION-  This  form  is  designed  to  serve  not  only  as  a 
referral  form  for  cases  being  referred  to  a  contracted 
Guardianship  agency,  but  also  as  summary  of  Protective  Service 
casework.  It  is  intended  to  provide  a  historical  perspective  on 
the  client  which  will  enable  the  guardian/conservator  to  consider 
all  factors  in  providing  services  to  the  elder. 


INSTRUCTIONS-  This  form  is  to  be  completed  by  the  Protective 
Service  (P.S.)  social  worker  assigned  to  the  case  at  the  time  of 
referral.  It  should  be  completed  as  soon  as  possible  after 
receiving  approval  from  The  Executive  Office  of  Elder  Affairs  to 
make  the  referral  but  no  later  than  5  working  days  following 
approval.  In  the  case  of  an  emergency  court  hearing,  every 
effort  should  be  made  to  complete  the  form  prior  to  the  hearing. 


PAGE  ONE 

Please  complete  all  identifying  information  that  is  known. 


SUMMARY  OF  P.S.  INVOLVEMENT  -  If  the  most  recent  assessment 
addresses  these  questions  in  a  comprehensive  manner,  write  "see 
assessment"  and  attach  to  referral  form. 


DATE  OF  REPORT-Indicate  date(s)  of  all  P.S.  reports. 

REASON  FOR  P.S.INVOLVEMENT:-List  findings  of  abuse  from  P.S. 
investigation  summary. 


BRIEF  SUMMARY  OF  P.S.  interventions-  Describe  interventions, 
services  offered  and  accepted  or  rejected,  outcome  of  P.S. 
interventions 


RISKS  TO  ELDER  WITHOUT  FTDUCIARY.etc-  List  risk  factors  that 
indicate  the  need  for  this  particular  form  of  fiduciary .i.e.  what 
are   the   risks   to   the   elder   that   a   less   restrictive   alternative 
would  not  address? 


PAGE  TWO 


LEGAL  INTERVENTIONS-  List  all  matters  that  have  required  court  or 
legal      intervention      e.g.      D.A.      report,      restraining      order, 
protective  order,  actions  in  housing  court,  209A 


COURT  OF  JURISDICnON-Court  where  Guardianship  petition  will  be 
filed. 


HEARING  DATE-  List,  if  scheduled. 


FAMILY  MEMBERS  AND  FRIEND-  List  all  significant  individuals.  Use 
additional  space  if  needed. 


RESPONSE  OF  FAMILY  AND  FRIENDS.etc-  Describe  involvement  (or 
lack  of)  of  family  members  and  friends  in  the  P.S.  casework. 
Indicate     positive     and     negative     responses    and     any     other 
information  that  may  be  important  to  the  guardian.     Include 
reaction  to  guardianship  petition. 


TMMFDI  ATE  NEEDS-Recommendations  for  immediate  services  required. 


LONG-TERM  NEEDS-  List  recommended  service  plan  or  protective 
service  caseworker's  assessment  of  possible  future  needs. 


REACTION.  WISHES  OF  CLIENT-  Even  when  a  client  is  determined  to 
be  incompetent,  it  is  important  that  their  wishes  are  considered 
in  decision-making  whenever  possible.    Indicate  client's  reaction 
to    guardianship    referral    as    well    as    any    other    wishes    or 
considerations  that  the  prospective  guardian  should  know. 


PAGE  THREE 


MEDICAL  INFORMATION 

This  section  should  be  self-explanatory.  List  any  and  all 
medical  information,  including  psychiatric  treatment,  that  is 
known  about  the  client. 


PAGE  FOUR 

FINANCIAL  INFORMATION /INSURANCE 

As  stated  'on  the  referral  form,  it  is  not  expected  that  the 
protective  service  social  worker  will  have  access  to  all  of  this 
information.  Any  information  that  is  known,  however,  should  be 
passed  on  to  the  prospective  guardian  to  ensure  that  the  best 
possible  planning  is  done  on  behalf  of  the  client. 

ATTACHMENT  CHECK  LIST 

Attached  all  relevant  documents  including,  but  not  limited  to, 
the  Affidavit,  the  Competency  Evaluation  and  the  most  recent 
Assessment. 


THE  EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 
REFERRAL  FOR  CTTARniANSHIP  PRnr.RAM 


DATE 


PROTECTIVE   SERVICE  AGENCY 
ADDRESS 


P. S. WORKER  — , p#s#    ATTORNEY. 

TELEPHONE  TELEPHONE 


RECOMMENDATION  FOR  FTDTirTAPY  NeoB]  rep.payee   volcons.    conserv.  Rogers  petition    fullguard 

UMTIED  GUARD -SPECIFY OTHER  (SPECIFY) 


CLIENT  NAME. TELEPHONE 

ADDRESS 


MARITAL  STATUS  BIRTHPLACE  

D-°-B-  — MAIDEN  NAME  

KELZGIOX   AFFILIATION  

CLIENT'S  ATTORNEY CITIZENSHIP,. 

/ETERAN  [Y/N] BRANCH  OF  SERVICE  VETERAN'S  #  

SUMMARY  OF  PROTECTIVE  SEPVTCE  INVOT.VFMFNT 

DATE  OF  REPORT: REASON  FOR  P . S .  INVOLVEMENT : 


BRIEF  SUMMARY  OF  P.S.  INTERVENTIONS 


LIST  RISKS  TO  CLIENT  WITHOUT  FIDUCIARY  (OR  OTHER  SERVICES  OF  GUARDIANSHIP 
AGENCY ) 


EOEA- GUARD -90-1 


LEGAL  INTERVENTIONS 


COURT  OF  JURTSnT/TTTON 
HEARING  DATE 


page  2 


FAMILY  MEMBERS  ANp  FRIENns 


NAME 


RELATIONSHIP 


NAME 


RELATIONSHIP 


NAME 


RELATIONSHIP 


.ADDRESS 


TELEPHONE 


.ADDRESS 


TELEPHONE 


.ADDRESS 


TELEPHONE 


RESPONSE  OF  FMILY  AND  FRTFNDS  TO  P  s   T^y^^^,^ 


PETITION 


IMMEPIATE  wsEDSr    (INCLUDE  medical  treatment  AND  PLACEMENT  RECOMMENDATIONS   if 
ANY) 


ONG-TERM  NEEDS 


PAGE  3 

HAS  THIS  REFERRAL  BEEN  DISCUSSED  WTTH  CLIENT?    yES  NO 

IF  NOT,  PLEASE  STATE  REASON 


REACTION,  WISHES: 


MEDICAL  INFORMATION 

PRIMARY  HEALTH  CARE  PROVIDERS: 


TELEPHONE 


MEDICATIONS; 
NAME 


DOSAGE 


MEDICAL  CONDITIONS 


HOSPITALIZATIONS ; 

DIAGNOSIS/ CONDITION 
DATES: 


DIAGNOSIS / CONDITION 
DATES : 


TELEPHONE 


FREQUENCY 


PURPOSE 


PLEASE  COMPLETE  FOR  CLIENTS  WHO  ARE  CURRENTLY  HOSPITAL! 7EH 

HOSPITAL 

ADDRESS  


TELEPHONE 
DOCTOR 


ROOM  NUMBER 


SYCHIATRIST 
CONTACT  NURSE 
SOCIAL  WORKER 


page  4 


The  information  requested  in  the  foiinuin^  ««„*.  • 

prospective  guardian.   WhUe  it  if  recognized  thl?  orote^"^  f°r  the 
social  workers  often  may  not  have  accesf  to  th7«  J   Protective  service 
provide  any  and  all  information  Iha^ay  £  Sinful  £"££Si  PJ?""" 
resources  to  meet  the  client's  needs.       nelpful  m  coordinating 

FINANCIAT,  INFORMYTTON/INSITPAMrF 

SOCIAL  SECURITY/  AMOUNT  PER  MONTH 

DIRECT  DEPOSIT  [Y/N] IF  YES,  NAME  OF  BANK 

SSI  . 

PENSION 


MEDICAID  #_ 
MEDICARE  / 
MEDEX  # 


LIFE  INSURANCE 
OTHER  INSURANCE 


<iAVINGS BANK. 

JAFE  DEPOSIT  BOX 

STOCKS /BONDS  „ 

REAL  ESTATE 


WILL 


PREPAID  BURIAL 
CEMETERY 


Please  list  any  other  financial  information  known  about  the  client: 


ATTACHMENT  CHFrv  T.TgT- 

[]  Affidavit  n  competency  Evaluation     []  P. s. Assessment 

[]  Service  plan 


ompleted  by. 
-itle 
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WILLIAM  F.  WELD 
GOVERNOR 

ARGEO  PAUL  CELLUCCI 
LIEUTENANT  GOVERNOR 

FRANKLIN  P.  OLLIVIERRE 
SECRETARY 


Program  Instruction 


EOEA  PI-92-   31 


To: 

From: 

Re: 

Date: 


Protective  Services  Agencies 
Home  Care  Corporations 

Franklin  P.  Ollivierre 

Standards  of  Practice  -  Investigation 


June 


1992 


Attached  are  the  Standards  of  Practice  for  Investigation 
of  reports  of  abuse,  neglect  or  exploitation  of  an  elder. 
This  represents  the  second  document  in  a  series  designed 
to  provide  guidelines  on  the  provision  of  protective 
services  casework.   As  with  the  Standards  of  Practice  for 
Intake,  Program  Audits  will  be  based  on  compliance  with 
these  and  subsequent  standards  and  indicators. 

Once  again,  Elder  Affairs  would  like  to  acknowledge  the 
time  and  effort  of  the  protective  services  caseworkers  ant 
supervisors  who  participated  on  the  Standards  of  Practice 
Task  Force.   The  development  of  a  usable  document  which 
will  guide  the  professional  actions  in  a  very  important 
and  legally  mandated  program  could  only  be  accomplished 
with  the  input  of  those  who  perform  these  functions  on  a 
daily  basis. 

Any  questions  on  this  PI  and/or  Standards  should  be 
directed  to  your  Regional  Supervisor. 


FPO/MLN 


Investigations 


Standard  I 

Upon assignment oj aL Intake.   the Protective Services 

Caseworker  gathers  necessary  information  in  preparation  for 
the  investigation. 

Indicator  1:   The  caseworker  reviews  the  Intake  and 

screening  decisions. 

Indicator  2:   The   caseworker   checks   any   current   or 

closed  files  maintained  within  the  agency 
(including  Protective  Services)  and 
consults  with  the  casemanager ,  nurse, 
etc.,  if  indicated. 

Indicator  3:   The  caseworker  contacts  the  reporter  to 

clarify  any  information  in  the  report,  to 
identify  her/himself  as  responsible  for 
completing  the  investigation  and/or  to 
gather  any  further  information. 

Indicator  4:   The  caseworker  makes  collateral  contacts, 

if  indicated,  to  gather  more  specific 
information  from  involved  professionals  or 
to  determine  the  method  of  initiating 
contact  with  the  elder,  i.e.  phone  call  to 
arrange  appointment,  unannounced  home 
visit  or  by  mail . 

Indicator  5:   The   caseworker   decides,   based   on   the 

available  information,  whether  or  not  to 
request  assistance  from  another 
professional  or  family  member  in  visiting 
the  elder. 

Indicator  6:   The  caseworker,  in  conjunction  with  the 

supervisor,  evaluates  information  which 
indicates  a  safety  risk  to  the  elder  or 
the  caseworker  and  decides  whether  or  not 
to  request  assistance  from  a  law 
enforcement  agency  in  visiting  the  elder. 

Indicator  7:   All   collateral   contacts,   consultations, 

and  decisions  are  documented  in  the 
Progress  Notes. 


Standard  II 

The  Protective  Services  Caseworker  conducts  a  thorough 
investigation  and  gathers  all  relevant  information 
pertaining  to  a  non-emergency  report  of  al leged  abuse , 
neglect  or -exploitation. 


Indicator  1:   In  investigating  a  non-emergency  report, 

the  caseworker  conducts  an  initial 
in-person  interview  with  the  elder  within 
1-5  days  from  the  date  of  the  report.  The 
purpose  of  this  contact  is  to  personally 
observe  the  elder  and  her/his  environment, 
to  obtain  factual  information  and  to 
determine  the  elder's  perceptions  and 
wishes . 


Indicator  2:    The    caseworker    conducts    additional 

interviews  with  the  elder  for  purposes  of 
gathering  additional  information  and 
confirming  or  comparing  prior  perceptions. 

Indicator  3:   The  caseworker  conducts   interviews  with 

involved  family,  household  members, 
neighbors  and  friends. 

Indicator  4:   The  caseworker  attempts  to  meet  or  observe 

the  individual (s )  alleged  to  be 
responsible  for  causing  the  injuries. 

Indicator  5:   The  caseworker  consults  with  professionals 

who  may  have  knowledge  of  the  elder  and/or 
her/his  situation,  e.g.  Physician,  VNA, 
Homemaker  Agency,  etc.. 

Indicator  6:   The  caseworker  obtains  or  reviews  copies 

of  relevant  documents,  e.g.., 
medical/psychiatric  records/reports,  Power 
of  Attorney,  court  orders,  police  reports, 
financial  records,  etc.. 

Indicator  7:   The  caseworker  gathers  and  assesses  all 

information    regarding  •  conditions  of 

abuse/neglect/exploitation,  including  new 

concerns  which  arise  during  the 
investigation . 

Indicator  8:   The  caseworker  determines  the  general 

condition  of  other  elders  in  the  home  and 
files  Protective  Service  reports  or  makes 
referrals  for  services  that  are  indicated. 


Indicator  9:   The   caseworker   makes   a   report   to   the 

Department  of  Social  Services  and/or 
Disabled  Persons'  Protection  Commission  if 
there  are  concerns  about  the  welfare  of 
any  children  or  disabled  adults  in  the 
home. 

Indicator  10:  In  cases  of   a  report   of  death  due  to 

abuse,  or  where  the  elder  dies  during  the 
investigation,  the  caseworker  complies 
with  the  provisions  of  Standard  VII. 

Indicator  11:  The  caseworker  documents  in  the  Progress 

Notes,    all  contacts  and    relevant 

information  gathered  during  the 
investigation . 


Standard  III 

The  Protective  Services  Caseworker  conducts  a  thorough 
investigation  and  gathers  all  relevant  information 
pertaining  to  an  emergency  report  of  alleged  abuse, 
neglect  or  exploitation. 

Indicator  1:   The    caseworker/on-call    worker    makes 

collateral  contacts  to  determine  the 
nature  of  the  situation,  the  immediate 
safety  of  the  elder  and  the  need  for  an 
immediate  visit. 

Indicator  2:   The  caseworker/on-call  worker  contacts  the 

elder,  if  necessary,  to  determine  the  need 
for  an  in-person  visit;  where  such  a  visit 
is  indicated  the  caseworker/on-call  worker 
responds  within  5  hours  from  the  time  of 
the  report. 

Indicator  3:   The   caseworker/on-call   worker   consults 

with  supervisor/agency  back-up  to 
determine  the  appropriate  response,  as 
needed  or  in  compliance  with  agency 
policy. 

Indicator  4:   The  caseworker  takes  the  necessary  steps 

to  alleviate  the  conditions  causing  the 
emergency  by  providing  in-home  services 
and/or  accessing  other  community 
resources . 

Indicator  5:   The  caseworker  notifies  the  reporter  (and 

Hot  Line, if  involved)  of  steps  taken  to 
alleviate  the  emergency  condition  of  the 
elder . 


Indicator  6:   The  caseworker  obtains  and  documents  all 

relevant   information   as   indicated   in 
Standards  II  &    IV. 


Standard  IV 

The  Protective  Services  Caseworker  documents  on  the 
standardized  Investigation  Form,  all  information  needed 
to  determine  if  there  is  reasonable  cause  to  believe  that 
abuse,  neglect  or  exploitation  exists. 

Indicator  1:   The   caseworker   documents    information 

provided  by  the  elder,  family  members, 
involved  professionals  and  other 
appropriate  individuals  as  well  as  her/his 
own  observations. 

Indicator  2:   The  caseworker  documents  and  assesses  the 

reliability  of  information  relating  to  the 
evidence  of  abuse,  neglect  or 
exploitation,  whether  it  is  information 
originally  reported  or  obtained  during  the 
Investigation. 

Indicator  3:   The  caseworker  documents   the  functional 

ability  of  the  elder,  any  dependence  on 
others  for  care  and  correlates  any  unmet 
needs  with  the  risk  of  injury. 

Indicator  4:   The  caseworker  documents  the  factors  which 

place  the  elder  at  risk  of  repeated  abuse, 
neglect  or  exploitation. 

Indicator  5:   The   caseworker   documents   the   elder's, 

family's  and  her/his  own  perceptions  of 
the  problem. 

Indicator  6:   The   caseworker   summarizes   the   relevant 

information,  weighs  it  in  terms  of 
reliability  and  seriousness,  and  documents 
the  factors  considered  in  the  decision 
process . 

Indicator  7:   Based  on  the  data  in  indicators  1-6,  the 

caseworker  makes  a  clear  statement 
indicating  whether  or  not  there  is 
reasonable  cause  to  believe  that  abuse, 
neglect  or  exploitation  exists. 

Indicator  8:   The  caseworker  completes  and  signs  the 

Investigation  Form  within  14  days  from  the 
date  of  the  report. 


Indicator  9 : 


The  supervisor 
Form  within  5 
caseworker . 


signs   the   Investigation 
business  days   after   the 


Standard  V 

The  Protective  Services  Supervisor  or  designee  reviews  maior 
decisions  and  signs  off  on  related  documentation. 


Indicator  1: 


The  supervisor  is  consulted  and  involved 
in  decisions  concerning  use  of  law 
enforcement  to  ensure  safety  in  initiating 
contact  with  the  elder. 


Indicator  2: 


Indicator  3: 


Indicator  4: 


Indicator  5: 


The  supervisor  is  consulted  and  involved 
in  decisions  regarding  method  of 
conducting  the  investigation  when  access 
to  the  elder  is  barred  by  a  third  party. 

The  supervisor  is  consulted  and  involved 
in  decisions  regarding  the  termination  of 
the  investigation  when  the  elder  refuses 
further  investigation. 

The  supervisor  is  consulted  and  involved 
in  the  determination  of  reasonable  cause 
to  believe  that  abuse,  neglect  or 
exploitation   does  or  does  not  exist. 

The  supervisor  is  consulted  for 
authorization  to  use  Emergency  Protective 
Services  Contracts. 


Indicator  6 


Indicator  7 


The  supervisor  is  consulted  and  involved 
in  decisions  to  make  a  report  to  the 
District  Attorney.  Administrative 
personnel  are  notified  in  accord  with 
agency  policy. 

The  supervisor  is  consulted  and  involved 
in  decisions  to  pursue  legal  interventions 
such  as  Protective  Orders  or 
Guardianship/Conservatorship,  and  makes 
the  appropriate  contact  with  Elder 
Affairs . 


Standard  VI 

The  Protective  Services  Caseworker  informs  the  elder  of 
the  nature  of  the  report  and  the  purpose  of  the 
Invest  ioat ion . 


Indicator  1:   The  caseworker   presents   the   elder  with 

his/her  photo  I . D. . 

Indicator  2:   The  caseworker  presents  the  elder  with  the 

written  Notification  of  Investigation 
during  the  initial  visit  and  explains  the 
process  to  the  elder. 

Indicator  3:   In  cases  where  the  elder  is  unable  to  read 

the  Notification  of  Investigation,  the 
caseworker  reads  the  letter  to  the  elder. 

Indicator  4:   In  situations  in  which  the  elder  may  be 

unable  to  understand  the  written 
Notification  of  Investigation,  the 
caseworker  explains  the  purpose  and 
process  in  a  manner  suitable  to  the 
elder's  level  of  understanding. 

Indicator  5:   In  cases  where  the  caseworker  is  unable  to 

visit  or  speak  with  the  elder  alone  during 
the  initial  visit,  the  caseworker 
considers  risk  factors  to  the  elder  in 
determining  when  and  how  to  present  the 
Notification  of  Investigation. 

Indicator  6:   The  caseworker  considers  risk  factors  for 

the  elder  and  him/herself  in  deciding  the 
appropriateness  of  leaving  the  written 
notice  in  the  home  after  reading  or 
explaining  it  to  the  elder. 

Indicator  7:   In  cases  where  the  caseworker  is  unable  to 

conduct   an   in-person   interview,  the 

caseworker  considers  factors  placing  the 

elder    at    risk    in   determining  the 

appropriateness  of  mailing  a  copy  of  the 

Notification  of  Investigation  to  the 
elder. 

Indicator  8:   The  caseworker  places  a  dated  copy  of  the 

Notification  of  Investigation  in  the  case 

file   and   documents   thoroughly   in  the 

Progress   Notes   the   explanation   of  the 

notice  or   the  applicable  exception  and 

rationale.  All  exceptions  must  be 
initialed  by  the  supervisor. 


Indicator  9:   Each  Protective  Services  Agency  has  the 

capacity  to  present  the  Notification  of 
Investigation  to  the  elder  in  her/his 
primary  language. 


Standard  VII 

The  Protective  Services  Caseworker  reports  to  the  District 
Attorney's  Office  cases  where  an  elder  is  believed  to  have 
died  as  the  result  of  abuse  or  neglect. 

Indicator  1:   In   cases   where   a   report   is   received 

alleging  that  an  elder  has  died  due  to 
abuse  or  neglect,  the  caseworker  makes 
collateral  contacts,  if  deemed  necessary, 
to  determine  reasonable  cause  to  believe 
that  the  report  is  correct. 

Indicator  2:   In  such   a  case,   the   caseworker   limits 

collateral  contacts  to  appropriate 
professionals;  contact  with  family  or 
friends  does  not  occur  unless  they  are  the 
reporter  or  the  only  person  with  knowledge 
of  the  situation  and  such  information  is 
necessary  to  establish  reasonable  cause  to 
believe. 

Indicator  3:   In  cases  where  an  elder  dies  during  an 

investigation,  •  the  caseworker  shall 
determine  whether  or  not  there  is 
reasonable  cause  to  believe  that  the  elder 
has  died  as  the  result  of  abuse  or 
neglect,  based  on  the  information  already 
gathered.  If  additional  information  is 
needed, the  caseworker  makes  collateral 
contacts  as  outlined  in  Indicator  2. 

Indicator  4:   The  caseworker  makes  no  contacts  and  takes 

no  action  which  could  jeopardize  a 
criminal  investigation  and/or  prosecution. 

Indicator  5:   The    caseworker    consults    with    the 

supervisor  or  designee  prior  to  making  a 
report  to  the  District  Attorney. 
Notification  of  administrative  personnel 
is  made  in  compliance  with  agency  policy. 

Indicator  6:   The  caseworker  makes  a  verbal  report  to 

the  District  Attorney's  Office  for  the 
county  in  which  the  abuse  occurred, 
immediately  upon  making  a  determination 
that  reasonable  cause  to  believe  exists. 

Indicator  7:   In  instances  where  the  determination  is 

made  after  business  hours  and  the  District 
Attorney's  Office  is  not  open,  the 
caseworker  shall  notify  the  law 
enforcement  agency  designated  by  the 
District  Attorney  to  handle  such  reports. 


Indicator  8:   The  caseworker  follows  up  with  a  written 

report,  submitted  to  the  District  Attorney 
on  a  form  provided  by  Elder  Affairs, 
within  48  hours  of  the  verbal  report. 

Indicator  9:   The   caseworker   provides   the   District 

Attorney  with  a  full  report  containing  all 
information  received,  including  the 
identity  of  the  reporter.  A  copy  of  the 
case  file  shall  be  released  upon  request. 


Standard  VTTT 

The  Protective  Services  Caseworker  reports  to  the  District 
Attorney,  all  cases  which  meet  the  Regulatory  definition 
of  Conditions  Reportable  to  the  District  Attorney. 

Indicator  1:   Upon  completion  of  an  investigation  which 

results  in  a  determination  that  an  elder 
has  suffered  a  Reportable  Condition  to  the 
District  Attorney,  the  caseworker  consults 
with  the  supervisor  prior  to  making  a 
report. 

Indicator  2:   Notification  of  administrative  personnel 

is  made  in  compliance  with  agency  policy. 

Indicator  3:   The  caseworker  makes  a  verbal  report  to 

the  District  Attorney's  Office  for  the 
county  in  which  the  abuse  occurred. 

Indicator  4:   The  caseworker  follows  up  with  a  written 

report,  on  a  form  provided  by  Elder 
Affairs,  within  48  hours  of  the  verbal 
report. 

Indicator  5:   The   caseworker   provides   the   District 

Attorney's   Office   with   a   full   report 
containing   all    information    received, 
including  the  identity  of  the  reporter.   A 
copy  of  the  case  file  shall  be  released 
upon  request. 

Indicator  6:   The   caseworker    follows-up   with   the 

District  Attorney's  office  as  to 
investigation  or  prosecution  when  that 
information  or  contact  is  required  for  the 
on-going  provision  of  Protective  Services. 


Standard  IX 

The  Protective  Services  Caseworker  evaluates  the  capacity  to 
consent  prior  to  termination  of  information  gathering 
activities  when  an  elder  refuses  further  Investigation. 

Indicator  1:   The   caseworker   considers   any   specific 

information  provided  that  would  indicate 
concerns  about  the  elder's  competence. 

Indicator  2:   The  caseworker   obtains   any  medical   or 

psychiatric  information  available  that 
would  confirm  or  refute  concerns  about  the 
elder's  competence. 

Indicator  3:   The    caseworker    considers    any    past 

knowledge  of  the  elder  and  current 
observations  from  client  contact. 

Indicator  4:      The  caseworker  discusses  the  decision  to 

terminate  or  continue  with  the  supervisor. 

Indicator  5:   If  the  elder  is  determined  to  lack  the 

capacity  to  consent  to  services  or  there 
is  significant  reason  to  question  the 
capacity,  the  caseworker  shall  continue 
the  investigation. 

Indicator  6:   If  the  elder  is  believed  to  be  competent 

the  caseworker  shall  proceed  as  described 
in  Standard  XI . 


Standard  X 

The  caseworker  evaluates  the  existence  of  intimidation, 
duress,  force  or  threat  of  force  prior  to  termination  of 
information  gathering  activities  when  an  elder  refuses 
further  investigation. 

Indicator  1:   The   caseworker   considers   any  specific 

information  provided  that  would  indicate 

that  the  elder  might  be  afraid  to  speak  to 
the  caseworker. 

Indicator  2:   If   the   elder   refuses   to   talk   to   the 

caseworker  about  the  report  or  to  allow  a 
visit,  the  caseworker  clarifies  with  the 
elder  if  they  are  alone  and/or  able  to 
speak  freely. 

Indicator  3:   The  caseworker  requests  permission  to  call 

back  and  assess  the  elder's  response. 


Indicator  4:   If    determined    appropriate    by    the 

caseworker  and  supervisor,  a  second 
contact  is  made  to  assess  the  elder's 
ability  and  willingness  to  speak  to  the 
caseworker . 

Indicator  5:   If  the  caseworker  is  unable  to  determine 

whether  or  not  the  elder's  response  is  the 
result  of  being  threatened  or  intimidated 
into  refusing  the  investigation,  the 
caseworker  and  supervisor  weigh:  the 
facts,  severity  of  the  report,  the 
possible  consequences  of  pursuing  or 
terminating  the  investigation  and  any 
ambivalence  to  intervention  presented  by 
the  elder. 

Indicator  6:   If   the   caseworker   determines   that   the 

elder  is  being  threatened  or  intimidated 
into  refusing  the  investigation,  the 
caseworker  continues  and  completes  the 
investigation. 


Standard  XI 

• 

The  Protective  Services  Caseworker  terminates  information 
gathering  activities  when  an  elder  refuses  further 
Investigation  and  is  believed  to  have  the  capacity  to 
consent  and  is  not  believed  to  be  acting  under  duress, 
intimidation. force  or  threat  of  force. 

Indicator  1:   The  caseworker  makes  a  second  call  to  the 

elder  to  confirm  the  desire  to  terminate 
the  investigation. 

Indicator  2:   The  caseworker  clarifies  the  nature  of  the 

elder's  refusal;  e.g.  are  they  refusing  a 
home  visit,  refusing  to  allow  the 
caseworker  to  speak  to  one  or  more 
specific  individuals,  clearly  stating  they 
do  not  want  any  involvement  with 
Protective  Services. 

Indicator  3:   In  cases  where  the  refusal  is  passive, 

e.g.  the  elder  will  not  answer  the  phone 
or  cancels  appointments,  the  caseworker 
evaluates  the  report  and  the  situation, 
and  determines  whether  or  not  there  is 
another  appropriate  way  of  contacting  the 
elder . 

Indicator  4:   The  caseworker  clearly  states  the  concerns 

to  the  elder  and  explains  the  possible 
options  available. 
10 


Indicator  5: 


The  caseworker  sends  the  elder  a  letter 
which  clearly  explains  the  concerns  and 
possible  options  available  and  the 
availability  of  Protective  Services  in  the 
future,  unless  such  letter  is  deemed 
inappropriate  and/or  unsafe. 


Indicator  6: 


The  caseworker  consults  with  the 
supervisor  on  all  decisions  concerning 
notification  and 
investigation . 


termination 


of 


an 
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APPENDIX  P 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 


Designated  Protective  Services  Agencies 


Baypath  Senior  Citizens 

Services,  Inc. 
P.O.  Box  2625 
Central  Station 
Framingham,  MA  01701 
(508)  620-0840 
Toll  Free:  (800)  287-7284 


Ashland,  Dover,  Framingham, 
Holliston,  Hopkinton,  Hudson, 
Marlborough,  Natick, 
Northborough,  Sherborn, 
Southborough,  Sudbury,  Way land, 
and  Westborough 


Boston  Senior  Home  Care 
6  St.  James  Avenue 
Boston  ,  MA   02112 
(617)  451-6400 


Beacon  Hill/West  End,  Charlestown, 
Chinatown,  Columbia  Point 
Dorchester,  East  Boston,  East 
Mattapan,  North  End  and  South  Boston 


Bristol  Elder  Services,  Inc 

182  North  Main  St. 

Fall  River,  MA   02720 

(508)  675-2101 

Toll  Free:  (800)427-2101 


Attleboro,  Berkley,  Dighton,  Fall 
River,  Freetown,  Mansfield,  North 
Attleborough,  Norton,  Raynham,  Re- 
hoboth,  Seekonk,  Somerset,  Swansea, 
Taunton  and  Westport 


Central  Boston  Elder 
Services,  Inc. 
812  Huntington  Avenue 
Boston,  MA   02115 
(617)  277-7416 


Allston,  Back  Bay,  Brighton,  Fenway, 
Jamaica  Plain,  North  Dorchester, 
Parker  Hill,  Roxbury  and  South  End 


Chelsea/Revere/Winthrop  Elder 

Services 
300  Broadway 
Revere,  MA   02151 
(617)  286-0550 


Chelsea,  Revere  and  Winthrop 


Coastline  Elderly  Services,  Inc 
164  6  Purchase  Street 
New  Bedford,  MA   02740 
(508)  999-6400 


Acushnet,  Dartmouth,  Fairhaven, 
Gosnold,  Marion,  Mattapoisett,  New 
Bedford  and  Rochester 


Elder  Home  Care  Services  of  the 

Worcester  Area,  Inc. 
1241  Main  Street 
Worcester,  MA   01603 
(508)  756-1545 


Auburn,  Barre,  Boylston,  Grafton, 
Hardwick,  Holden,  Leicester,  Mill- 
bury,  New  Braintree,  Oakham,  Paxton, 
Rutland,  Shrewsbury,  West  Boylston 
and  Worcester 
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Designated  Protective  Services  Agencies 


Elder  Services  of  Berkshire 

County,  Inc. 
66  Wendell  Avenue 
Pittsfield,  MA  01201 
(413)  499-0524 
Toll  Free:  (800)  544-5242 


Adams,  Alford,  Becket,  Cheshire, 
Clarksburg,  Dalton,  Egremont, 
Florida,  Great  Barrington,  Hancock, 
Hinsdale,  Lanesborough,  Lee,  Lenox, 
Monterey,  Mount  Washington,  New 
Ashford,  New  Marlborough,  North 
Adams,  Otis,  Peru,  Pittsfield, 
Richmond,  Sandisfield,  Savoy, 
Sheffield,  Stockbridge,  Tyringham, 
Washington,  West  Stockbridge, 
Williamstown  and  Windsor 


Elder  Services  of  Cape  Cod 

and  the  Islands,  Inc. 
68  Route  134 
South  Dennis,  MA  02660 
(508)  394-4630 
Toll  Free:  (800)  244-4630 


Barnstable,  Bourne,  Brewster, 
Chatham,  Chilmark,  Dennis,  Eastham, 
Edgartown,  Falmouth,  Gay  Head, 
Harwich,  Mashpee,  Nantucket,  Oak 
Bluffs,  Orleans,  Provincetown, 
Sandwich,  Tisbury,  Truro,  Wellfleet, 
West  Tisbury  and  Yarmouth 


Elder  Services  of  the  Merrimack 

Valley,  Inc. 
Riverwalk  Building  #5 
360  Merrimack  Street 
Lawrence,  MA  01843 
(508)  683-7747 
Toll  Free:  (800)  892-0890 


Amesbury,  Andover,  Billerica, 
Boxford,  Chelmsford,  Dracut, 
Dunstable,  Georgetown,  Groveland, 
Haverhill,  Lawrence,  Lowell., 
Merrimac,  Methuen,  Newbury, 
Newburyport,  North  Andover,  Rowley, 
Salisbury,  Tewksbury,  Tyngsborough, 
Westford  and  West  Newbury 


Franklin  County  Home  Care 

Corporation 
58  Main  Street 
Turners  Falls,  MA  01376 
(413)  773-5555 


Ashfield,  Athol,  Bernardston, 
Buckland,  Charlemont,  Colrain, 
Conway,  Deerfield,  Erving,  Gill 
Greenfield,  Hawley,  Heath,  Leverett, 
Leyden,  Monroe,  Montague,  New  Salem, 
Northfield,  Orange,  Petersham, 
Philipston,  Rowe,  Royalston, 
Shelburne,  Shutesbury,  Sunderland, 
Warwick,  Wendell  and  Whatley. 


Greater  Lynn  Senior 

Services,  Inc. 
8  Silsbee  Street 
Lynn,  MA   01901 
(617)  599-0110 


Lynn,  Lynnfield,  Nahant,  Saugus  and 
Swampscott 
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Designated  Protective  Services  Agencies 


Greater  Springfield  Senior 

Services,  Inc. 
66  Industry  Avenue 
Springfield,  MA   01104 
(413)  781-8800 


Agawam,  Brimfield,  East  Longmeadow, 
Hampden,  Holland,  Longmeadow, 
Monson,  Palmer,  Springfield,  Wales 
West  Springfield  and  Wilbraham 


Health  &  Education  Services,  Inc 

162  Federal  Street 

Salem,  MA  01970 

(508)  745-2440  or  535-6220 


Danvers,  Marblehead,  Middleton, 
Peabody  and  Salem 


Health  &  Social  Services 

Consortium,  Inc.  (HESSCO) 
IGO  Building       • 
Carpenter  Street 
Foxborough,  MA  02035 
(508)  769-7440;  543-2611 
Toll  Free:  (800)  462-5221 


Canton,  Dedham,  Foxborough, 
Medfield,  Millis,  Norfolk,  Norwood, 
Plainville,  Sharon,  Walpole, 
Westwood,  and  Wrentham 


Highland  Valley  Elder  Services 
320  Riverside  Drive 
Northamnpton ,  MA  01060 
(413)  586-2000 
Toll  Free:  (800)  322-0551 


Amherst,  Blandford,  Chester, 
Chesterfield,  Cummington, 
Easthampton,  Goshen,  Granville, 
Hadley,  Hatfield,  Huntington, 
Middlefield,  Montgomery,  Northamp- 
ton, Pelham,  Plainfield,  Russell, 
Southampton,  Southwick,  Tolland, 
Westfield,  Westhampton,  Williamsburg 
and  Worthington 


Holyoke/Chicopee  Regional  Senior 

Services  Corporation 
4  Valley  Mill  Road 
Holyoke,  MA  01040 
(413)  538-9020 
Hot  Line:  (800)  462-2301 


Belchertown,  Chicopee,  Granby, 
Holyoke, ,  Ludlow,  South  Hadley,  and 


Minuteman  Home  Care  Corporation 
24  Third  Avenue 
Burlington,  MA  01803 
(617)   272-7177 


Acton,  Arlington,  Bedford,  Box- 
borough,  Burlington,  Carlisle, 
Concord,  Harvard,  Lexington, 
Lincoln,  Littleton,  Maynard,  Stow, 
Wilmington,  Winchester  and  Woburn 
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Designated  Protective  Services  Agencies 


Montachusett  Home  Care  Corpration 
545  Westminster  Street 
Fitchburg,  MA  01420 
(508)  345-7312 


Ashburnham,  Ashby,  Ayer,  Berlin, 
Bolton,  Clinton,  Fitchburg,  Gardner, 
Groton,  Hubbardston,  Lancaster, 
Leominster,  Lunenberg,  Pepperell, 
Princeton,  Shirley,  Sterling, 
Templeton,  Townsend,  Westminster  and 
Winchendon 


Mystic  Valley  Elder  Services, 
19  Riverview  Business  Park 
300  Commercial  Street 
Maiden,  MA   02148 
(617)  324-7705 


Everett,  Maiden,  Medford,  Melrose, 
North  Reading,  Reading,  Stoneham 
and  Wakefield 


Old  Colony  Elderly  Services, 

144  Main  Street 

P.O.  Box  1586 

Brockton,  MA   02403 

(508)  584-1561;  697-3338 

586-3700 

Toll  Free:  (800)  242-0246 


Inc.   Abington,  Avon,  Bridgewater, 

Brockton,  Carver,  Duxbury,  East 
Bridgewater,  Easton,  Halifax, 
Hanover,  Hanson,  Kingston, 
Lakeville,  Marshfield, 
Middleborough,  Pembroke,  Plymouth, 
Plympton,  Rockland,  Stoughton, 
Wareham,  West  Bridgewater,  and 
Whitman 


Senior  Home  Care  Services,  Inc 
4  Blackburn  Center 
Gloucester,  MA  01930 
(508)  281-1750 


Beverly,  Essex,  Gloucester, 
Hamilton,  Ipswich,  Manchester, 
Rockport,  Topsfield  and  Wenham 


Somerville/Cambridge  Elder  Services,  Inc. 
(Mail  to:   Box  338,  Somerville  02144) 
20-40  Holland  Street  (4th  fir.) 
Somerville,  MA   02144 
(617)  628-2601;  2602 
TDD:  628-1705 


Cambridge  and  Somerville 


South  Shore  Elder  Services,  Inc. 
639  Granite  Street 
Braintree,  MA  02184 
(617)  848-3910;  749-6832; 
383-9790 


Braintree,  Cohasset,  Hingham, 
Holbrook,  Hull,  Milton,  Norwell, 
Quincy,  Randolph,  Scituate, 
and  Weymouth 
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Southwest  Boston  Senior  Services 
23  Florence  Street 
Roslindale,  MA  02131 
(617)  325-6565;  6566 


Hyde  Park,  South  Jamaica  Plain, 
Roslindale,  West  Roxbury  and  West 
Mattapan 


Tri-Valley  Elder  Services, 
284  Worcester  Street 
Southbridge,  MA  01550 
(508)  764-2501 
Toll  Free:  (800)  462-5225 


Inc.    Bellingham,  Blackston,  Brookfield, 
Charlton,  Douglas,  Dudley,  East 
Brookfield,  Franklin,  Hopedale, 
Medway  Mendon,  Milford,  Millville, 
Northbridge,  North  Brookfield, 
Oxford,  Southbridge,  Spencer, 
Sturbridge,  Sutton,  Upton, 
Uxbridge,  Warren,  Webster,  and  West 
Brookfield 


West  Suburban  Elder 

Services,  Inc. 
Parker  Office  Building 
124  Watertown  Street 
Water town,  MA   02172 
(617)  926-4100 


Belmont,  Brookline,  Needham,  Newton, 
Waltham,  Watertown,  Wellesley  and 
Weston 


APPENDIX  Q 


EXECUTIVE  OFFICE  OF  ELDER  AFFAIRS 


ELDER-AT-RISK  PROGRAM 


CONTRACTED  AGENCIES 


Service  Areas: 


FAMILY  SERVICES  OF  GREATER  BOSTON 
34  1/2  Beacon  Street 
Boston,  MA  02108 
(617)  523-6400 

(1)  Boston  Senior  Home  Care 

(2)  Central  Boston  Elder  Services 

(3)  Chelsea/Revere/Winthrop  Elder  Services 

(4)  South  Shore  Elder  Services 

(5)  West  Suburban  Elder  Services 


ESAC  (ECUMENICAL  SOCIAL  ACTION  COMMITTEE) 

P.  0.  Box  4 

3134  Washington  Street 

Jamaica  Plain,  MA  02130 

(617)  524-2555 

Service  Areas;   (1)   Southwest  Boston  Senior  Services 

(2)   All  of  Boston  for  Hispanic  Elders 


CHINESE  GOLDEN  AGE 

226  Tremont  Street 

Boston,  MA  02116 

(617)  423-7560 

Service  Areas;   (1)   All  of  Boston  for  Chinese  Elders 


JEWISH  FAMILY  &  CHILDREN'S  SERVICES 

1017  Turnpike  Street,  Suite  3  3 

Canton,  MA  02021 

(617)  821-4990 

(1)  Old  Colony  Elderly  Services 

(2)  HESSCO  -  Health  &  Social  Services  Consortium 


Service  Areas 
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BAYPATH  SENIOR  CITIZENS  SERVICES,  INC 

P.O.  Box  2625 

Central  Station 

Framingham,  MA  01701 

(508)  620-0840 

Toll  Free:   (800)  287-7284 


BRISTOL  ELDER  SERVICES,  INC. 
182  North  Main  Street 
Fall  River,  MA  02720 
(508)  675-2101 


COASTLINE  ELDERLY  SERVICES,  INC 
1646  Purchase  Street 
New  Bedford,  MA  0274  0 
(508)  999-6400 


ELDER  HOME  CARE  SERVICES  OF  THE  WORCESTER  AREA,  INC 

1241  Main  Street 

Worcester,  MA  01603 

(508)  756-1545 


ELDER  SERVICES  OF  BERKSHIRE  COUNTY,  INC. 

66  Wendell  Avenue 

Pittsfield,   MA  01201 

(413)  499-0524 

Toll  Free:   (800)  544-5242 


ELDER  SERVICES  OF  CAPE  COD  &  THE  ISLANDS,  INC 

68  Route  134 

South  Dennis,  MA  02660 

(508)  394-4630 

Toll  Free:   (800)  244-4630 
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ELDER  SERVICES  OF  THE  MERRIMACK  VALLEY,  INC 

Riverwalk  Building  #5 

3  60  Merrimack  Street 

Lawrence,  MA  0184  3 

(508)  683-7747 

Toll  Free:   (800)  892-0890 


FRANKLIN  COUNTY  HOME  CARE  CORPORATION 

58  Main  Street 

Turners  Falls,  MA  01376 

(413)  773-5555 


GREATER  LYNN  SENIOR  SERVICES,  INC. 

8  Silsbee  Street 

Lynn,  MA  01901 

(617)  599-0110 


GREATER  SPRINGFIELD  SENIOR  SERVICES,  INC 
66  Industry  Avenue 
Springfield,  MA  01104 
(413)  781-8800 


HIGHLAND  VALLEY  ELDER  SERVICES 

32  0  Riverside  Drive 

Northampton,  MA  01060 

(413)  586-2000 

Toll  Free:   (800)  322-0551 


HOLYOKE/CHICOPEE  REGIONAL  SENIOR  SERVICES  CORPORATION 

4  Valley  Mill  Road 

Holyoke,  MA  01040 

(413)  538-9020 

Hot  Line:   (800)  462-2301 
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MINUTEMAN  HOME  CARE  CORPORATION 

24  Third  Avenue 

Burlington,  MA  01803 

(617)  272-7177 


MONTACHUSETT  HOME  CARE  CORPORATION 

545  Westminister  Street 

Fitchburg,  MA  01420 

(508)  345-7312 


MYSTIC  VALLEY  ELDER  SERVICES,  INC, 

19  Riverview  Business  Park 

300  Commercial  Street 

Maiden,  MA  02148 

(617)  324-7705 


NORTH  SHORE  ELDER  SERVICES,  INC. 

152  Sylvan  Street 

Danvers,  MA  01960 

(508)  750-4540 

TDD:   744-4184 


SENIOR  HOME  CARE  SERVICES,  INC. 

4  Blackburn  Center 

Gloucester,  MA  01930 

(508)  281-1750 


SOMERVILLE/ CAMBRIDGE  ELDER  SERVICES,  INC. 

(Mail  to:   Box  338,  Somerville,  MA  02144) 

20-40  Holland  Street 

Somerville,  MA  02144 

(617)  628-2601 

TDD:   628-1705 


APPENDIX    R 


CONTRACTED    GUARDIANSHIP   AGENCIES 


Agency 

Family  &  Children's  Service 

of  Greater  Lynn 

111  No.  Common  Street 

Lynn,  MA  01902 

(617)  598-5517 


Areas  Covered 

Chelsea/Revere/Winthrop , 
Greater  Lynn,  Merrimack  Valley, 
Mystic  Valley,  Minuteman,  Health  & 
Education  Services,  Senior 
H . C . /Gloucester 


Family  Services  of  Greater 

Boston 

34  1/2  Beacon  Street 

Boston,  MA  02108 

(617)  523-6400       * 


Central  Boston,  Boston  Senior  Home 
Care,  Southwest  Boston, 
Somerville/Cambridge,  West  Suburban, 
South  Shore 


Jewish  Family  &  Children 

Services 

31  New  Chardon  Street 

Boston,  MA  02114 

227-6641 


Central  Boston,  Boston  Senior  Home 
Care,  Southwest  Boston, 
Somerville/Cambridge,  West  Suburban, 
Mystic  Valley,  Minuteman,  Old  Colony 
and  Chelsea/Revere/Winthrop. 


Family  Service  Association  of 
Greater  Fall  River 
151  Rock  Street 
Fall  River,  MA  02720 
508-678-7542 


Bristol,  Cape  &  the  Islands, 
Coastline,  HESSCO,  Old  Colony 


Northern  Berkshire  Mental  Health 
85  Main  Street  Suite  500 
North  Adams,  MA  01220 
413-664-4541 


Berkshire  County  &  Franklin  County 


River  Valley  Counseling  Center 
326  Appleton  Street 
Holyoke,  MA  01040 
413-536-8221 


Greater  Springfield,  Highland  Valley, 
Holyoke/ Chicopee 


Jewish  Family  Service  of 

Worcester 

646  Salisbury  Street 

Worcester,  MA  01609 

508-755-3101 


Baypath,  Worcester,  Montachusett, 
Tri-Valley 


